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OPINIONS  OF  THE  PRESS. 


"The  text-book  is  well  illustrated  with  chai'ts  of  the  temperature  ranges  of  smallpox  and  of  the 
other  fevers,  eruptive  and  continued,  and,  with  three  exceptions,  they  have  been  reproduced  from 
charts  taken  from  the  author's  hospital  practice.  .  |  '.  The  latest  and  soundest  information  i.s 
afforded  in  regaid  to  the  eiiology.  pathology,  clinical  historj',  and  treatment  of  this  group  of  diseases. 
.  .  .  In  a  book  containing  so  much  and  such  a  variety  of  information  it  is  embarrassing  to  know 
what  to  select  for  notice,  and  we  need  scarcely  add  that  there  are  a  number  of  subjects  which  we 
should  have  gladly  touched  upon,  but  our  space  is  already  exhausted.  This  text-book  of  the  eruptive 
and  continued  (evers  is,  in  our  opinion,  a  learned  and  able  work.  A  reference  to  the  index  of  names 
will  show  the  large  number  of  authorities  which  its  author  has  consulted  and  quoted,  and  be  sufficient 
evid'  nee  of  the  laborious  nature  of  the  undertaking.  The  work  is  clearly  written,  and  has  merits 
which  will  commend  it  to  the  profession." — T/ie  Lancet. 

"The  task  which  Dr.  Jloore  set  himself  has  been  accomplished  with  great  success.  lie  has  pro- 
duced a  work  wiiich  will  not  only  serve  as  a  manual  on  fevers  to  students,  but  will  certainly  be 
treasured  by  them  as  thfii- guide  and  counsellor  when  they  have  become  qualified  to  practise." — Prac- 
titioner. 

'■The  most  remarkable  thing  about  the  book  is  its  absolute  freshness;  everything  is  written  up  to 
the  very  last  moment.  .  .  .  We  can  confidently  recommend  ihe  book,  not  so  much  as  a  philo- 
sophical study  of  fevers,  as  a  complete  compendium  and  guide  to  their  symptoms  and  treatment, 
compiled  by  an  observant  physician  and  skilful  v,'riteT."—Edinburgli  Medical  Journal. 

"  Wliat  Murchison  did  for  continued  fevers,  Moore  has  now  supplied  for  those  or  an  eruptive  nature. 
.  .  .  No  monograph  dealing  with  tliis  subject,  as  fully  and  as  adequately  as  it  unquestionably  demands, 
has  hitherto  been  published.  .  .  .  The  work  is  thoroughly  well  got  up  ;  free  use  has  been  made  of 
enlarged  typo  for  important  words  and  for  sub-headings;  and  there  are  throughout  numerous  charts 
reproduced  from  tliose  of  actual  cases." — Hospital  Gazette. 

"  A  very  careful  and  conscientious  piece  of  work,  which  contains  a  very  excellent  account  of  all 
that  modern  observation  and  research  has  added  to  the  already  well-worn  iheme  of  the  history  and 
pathology  of  the  eiuptivc  and  continued  fevers." — Ilirminr/ham  Medical  lievieu: 

"  A  woik  which  will  at  once  take  rank  as  one  of  the  best,  if  not  the  best,  work  upon  fevers  which 
has  yet  ifsued  from  the  English  press.  .  .  .  We  can  with  confidence  recommend  our  readers  to 
procure  the  work,  a  study  of  which  will  more  than  repay  the  busy  practitioner  or  the  earnest  student. 
It  would  be  a  sei  ious  omission  were  we  to  omit  mention  of  the  e.xcelltnt  style  in  which  the  work  is  got 
■np.  The  illustrations,  the  temperature  charts,  the  printing,  and  the  paper,  are  of  the  very  best  quality, 
and  reflect  the  highest  credit  uj'on  the  publishers." — Jiritisli  and  Foreiyn  Health  Jiesorls. 

"  A  valuable  work,  and  one  which  represents  a  vast  amount  of  labour  and  extended  clinical 
experience  with  this  class  of  diseases." — Cincinnati  Lancet  Clinic. 
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The  Principles  and  Practice  of  Medicine.      Designed  for  the 

Use  of  PractitioDers  and  Students  of  Medicine.     By  William  Osler,  M.D., 
F.R.C.P.,  Professor  of  Medicine  in  the  Johns  Hopkins  University;  Physician  in 
Chief  to  the  Johns  Hopkins  Hospital,  Baltimore. 
Now  ready,  %vo,  pip.  xvi.,  640,  ^vith  Coloured  Illustrations  from  Original  Drawingsy 

p/rice  2os. 

Diseases  of  the  Throat,  Nose,  and  Ear.    By  P.  McBride,  M.D., 

r.R.C.P.Ed.,  Lecturer  on  the  Diseases  of  the  Ear  and  Throat,  Edinburgh  School 
of  Medicine  ;  Aural  Surgeon  and  Laryngologist,  Royal  Infirmarj',  Edinburgh ; 
Surgeon  Ear  and  Throat  Dispensary.  \_Fcntland's  Medical  Series. —  Vol.  III. 

Now  ready,  Third  Edition,  Revised  and  Enlarged,  8vo,  cloth,  gilt  top,  pp.  xx.,  644,  with 
Woodcut  and  9  double-page  Coloured  Illustrations,  price  21«. 

Diseases  of  the  Skin  :  A  Manual  for  Students  and  Practitioners. 
By  W.  Allan  Jamieson,  M.D.,  F.R.C.P.Ed.,  Extra  Physician  for  Diseases  of 
the  Skin,  Edinburgh  Royal  Infirmary  ;  Consulting  Physician,  Edinburgh  City 
Hospital  :  Lecturer  ou  Diseases  of  the  Skin,  School  of  Medicine,  Edinburgh. 

[Pentland's  Medical  Series. —  Vol.  I. 

Now  ready,  Second  Edition,  8ro,  cloth,  pp.  700,  with  239   Wood  Engravings,  jirice  ISs. 

The  Science  and  Art  of  Obstetrics.     By  Theopiiilus  Parvin, 

INI.D.,  LL.D.,  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in  the 

Jefferson  Medical  College,  Philadeljjhia. 

Large  8vo,pp.  xvi.,  700,  irith  178  Fine  Engravings,  many  in  colour,  price  ISs. 

Clinical  Text-Book  of  Medical  Diagnosis.     For  Physicians  and 

Students.  Bj'-  Oswald  Viehordt,  M.D.,  Professor  of  Medicine  at  the  Uni- 
versity of  Heidelberg.  Translated,  with  the  Author's  permission,  from  the 
Second  Enlarged  German  Edition,  by  Francis  H.  Stuart,  M.D.,  Member  of  the 
Medical  Society  of  the  County  of  Kings,  New  York. 

Second  Edition,  Revised  and  Enlarged,  crown  Sro,  cloth,  pp.  76C,  icitJi  150  Illustrations, 

price  16s. 

Handbook  of  Diseases   of  Women,  including  Diseases  of 

the  Bladder  and  Urethra.     By  Dr.  F.  Winckel,  Professor  of  GyuKCulogy,  and 
Director  of  the  Royal  University   Clinic  for   Women  in  Munich.     Authorised 
Translation  edited  by  Thepohili'S  Parvin,  M.D.,  Professor  of  Obstetrics  and 
Diseases  of  Women  and  Childreir  in  Jefferson  Medical  College,  Philadelphia. 
Recently  puhlished,  royal  8to,  cloth,  pp.  927,  Illustrated  icith  120  Engravings,  mostly 

Original,  price  28s. 

Text-Book  of  Obstetrics.  Designed  for  Practitioners  and  Students 
of  Medicine.  By  Dr.  F.  Winckel,  Professor  of  G-ynwcology,  and  Director  of  the 
Royal  Hospital  for  Women,  Munich.  Translated  from  the  German  under  the 
supervision  of  J.  Clifton  Edgak,  A.M.,  M.D.,  Adjunct  Professor  of  Obstetrics  in 
the  Medical  Department  of  the  University  of  the  city  of  New  York. 

Crown  Svii,  cloth,  pp.  xvi.,  376,  with  101  Illustrations,  some  coloured,  price  10s.  6d. 
Physical  Diagnosis.  A  Guide  to  the  Methods  of  Clinical  Investi- 
gation. By  G.  A.  Gibson,  M.D.,  D.Sc,  F.R.C.P.Ed.,  Lecturer  on  the  Principles 
and  Practice  of  Medicine  in  the  Edinburgh  Medical  School ;  Examiner  on 
Medicine  and  Clinical  Medicine  in  the  University  of  Glasgow  ;  and  William 
Russell,  M.D.,  F.R.C.P.Ed..  Pathologist  to  the  Royal  Infirmary  of  Edinburgh, 
Lecturer  on  Pathology  and  Morbid  Anatomy  in  the  Edinburgh  Medical  School. 
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PUBLICATIONS  BY  JOHN  WRIGHT  &  CO,,  BRISTOL. 

Tenth  Year.    Cloth  gilt,  S35  pp.     ]Vith.  fi'oodcuts  and  Coloureel  Plates,  7s.  Gd.,  post  free. 

The  Medical  Annual,  1892  :  A  Complete  Work  of  Reference 

for  INIedical  Practitioners,  arranged  in  Encyclopajdic  form. 
Just  Published,  Cloth,  'is.  6d.,  post  free. 

Ptomaines  and  Other  Animal  Alkaloids :  Their  Detection, 

Separation,  and  Clinical  Features.     By  A.  C.  Farquharson,  M.D.,  D.P.H.Cantab. 
Just  Published,  Pocket  she,  limp  covers,  2s.,  'post  free. 

A   Primer  of  the  Art  of  Massage  (for  Learners).    By 

Thos.  Stretch  Dowsk,  M.D.  With  numerou,s  Illustrations,  reduced  from  the 
larger  work  by  the  same  Author. 

Just  Published,  large  %vo,  6s.,  po&t  free.  Illustrated. 

Miners'   Nystagmus  and  its  Relation  to   Position   at 

WORK,  and  the  MANNER  of  ILLUMINATION.  By  Simeon  Snell,  F.R.C.S. 
Ophthalmic  Surgeon  to  Sheffield  General  Infirmary  ;  late  President  of  Yorkshire 
Branch  British  Medical  Association.  Illustrated  by  Engravings,  and  by  Views 
from  Photographs  taken  in  the  Pit. 

Just  Ready,  Third  Edition,  waistcoat  poclcet  size.  Is.,  post  free. 

Golden  Rules  of  Surgical  Practice :  for  the  use  of  Dressers 

and  Junior  House  Surgeons.     By  E.  Henry  Fenwick,  F.  R.  C.  S.,  Surgeon  to 
the  London  Hospital  and  St.  Peter's  Hospital  for  Uruiary  Diseases. 
"  A  gicat  deal  of  valuable  information  contained  in  a  very  few  pages." — Brit.  Med.  Journ. 
Just  Published,  Sro,  Qs.,  post  free. 

Epitome     of    Mental     Diseases:     with     the     Present 

Methods   of   Certification   of   the   Insane,    and   the  Existing   Regulations    as   to 
"Single  Patients."     For  Practitioners  and  Students.      By  James  Shaw,  M.D., 
formerly  Medical  Supermtendent  and  Co-Licensee,  Haydock  Lodge  Asylum. 
Third  Edition,  now  rccvhj.     10s.  Gd.,  post  free.     4  New  and  Revised  Edition  brought 
up  to  date,  with  numerous  New  Illustrations. 

Pye's    Surgical    Handicraft :    A   Manual    of    Surgical 

Manipulations,  Minor  Surgery,  &c.     For  the  use  of  General  Practitioners,  House- 
Surgeons,  Students  and  Surgical  Dressers.     By  Walter  Pte,  F.R.C.S.     With 
Special  Chapters  on  Aural  Sdrgeby,  Teeth  Extraction,  Anaesthetics,  &c.,  by 
Messrs.  Field,  Howard  Hayward  and  Mills. 
Fifth  Edition,  Twelfth  Thousand,  cloth,  2s.,  post  free,  ivith  80  Illustrations. 

Elementary    Bandaging    and    Surgical    Dressing.     By 

Walter  Pye,  F.R.C.S.,  Surgeon  to  St.  Mary's  Hosjjital. 

Large  Sro,  rlolh  gilt,  7s.  6d.,  post  free,  with  80  Illustrations. 

The  Surgical  Treatment  of  the  Common  Deformities 

of  Children.     By  Walter  Pye,  F.R.C.S; 

8to,  6s.,  po&t  free.     Illustrated. 
The  Practice  of  Hypnotic  Suggestion  :  being  an  Elementary 

Handbook  for  the  use  of  the  Medical  Profession.  By  G.  C.  Kingsbury,  M.  A.,  M.D. 
8fo,  300|:)p.,  6.S'.  Gd.,  p)Ostfrce,  witli-  50  High-class  original  Illustrations. 

Lectures  on  Bright's  Disease.  By  Robekt  Saundby,  M.D.  Ediu., 

F.R.C.P.  London,  Professor  of  Medicine  Maron's  College,  Birmingham. 
?>vo,  Jllmtratcd.     Price  7s.  Gd.,  post  free. 
Lectures    on    Diabetes.      Including  the   Bradsliawe   Lecture  for 
1890.      Bv    Robert    Saundbt,    M.D.  Edin. ;     F.R.C.P.  Lend.  ;    Author     of 
"  Lectures  on  Bright'.s  Disease." 
"One  cannot  afford  to  miss  a  page  of  this  most  instructive  and  readable  manual.     The  best  account 
we  at  present  possess  concerning  a  most  interesting  and  puzzling  disease."  -y;ri7.  Afed.  Journ. 
Second  Edition,  Crown  8vo,  thick  Paper  Covers,  Is.  Gd. ;  or  Cloth,  2s.  Gd.,  post  free. 

Our  Baby  :  A  Book  for  Mothers  and  Nurses.    By  Mrs. 

Langton  Hewer,  Diplom^e  Obstetrical  Society,  London.  May  be  safely  recom- 
mended. 

"  We  have  derived  both  pleasure  and  profit  from  reading  the  little  brochure." — Hospital  Gazette. 

"Full  of  practical  hints  plainly  set  forth,  and  easily  grasped  and  understood." — CassaH's  May. 
Second  Edition,  Sro,  4.00  pp.,  vjith  over  (JO  Illustrations,  7s.  Gd.,  post  free. 

Lectures  on  Massage  and  Electricity  in  the  Treatment 

of  Disease.     By  T.  Stretch  Dowse,  M.D. 
"  The  most  complete  treatise  on  the  subject.  1  l<no\v  of.'' — Prov.  Med.  Journ. 
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Ellis's  Demonstrations  of  Anatomy  :  Being  a  Guide  to  the 
Knowledge  of  the  Human  Body  by  Dissection.  Edited  and  Eevised 
by  G.  D.  Thane,  Professor  of  Anatomy,  University  College,  London.  Eleventh 
Edition,  with  252  Illustrations,  small  8vo,  12.s.  Od. 

A   Directory  for  the   Dissection   of  the  Human  Body.     By 

John  Cleland.  M.D.,  LL.D.,  F.R.S.,  Professor  of  Anatomy  in  the  University 
of  Glasgow.  Third  Edition,  thorougldy  revised  by  John  Yule  Mackat,  M.D., 
Senior  Demonst.  of  Anat.,  Univ.  of  Glasgow.     Third  Edition,  fcap.  8vo,  3s.  6d. 

A  Treatise  on  Surgery ;  its  Principles  and  Practice.     By  T, 

Holmes,  M.A.,  Cantab.,  F.R.C.S.  Fifth  Edition.  Edited  by  T.  Pickering 
Pick,  Surgeon  to,  and  Lecturer  on  Surgery  at,  St.  George's  Hospital ;  Senior 
Surgeon,  Victoria  Hospital  for  Children,  &c.   With  42S  Illustrations,  royal  8vo,  30s. 

A    Dictionary  of  Practical  Surgery.      By   Various    British 

Hospital  Surgeons.  Edited  by  Christopher  Heath,  F.R.C.S.,  Holme  Professor 
of  Clinical  Surgery  in  University  College,  London  ;  Surgeon  to  University 
College  Hospital,  &c.  Third  Edition,  2  vols.,  royal  Svo,  32s.  cloth;  or  half  morocco, 
marbled  edges,  42s. 

An  Index  of  Surgery;  being  a  Concise  Classification  of  the 

Main  Facts  and  Theories  of  Surgery,  for  the  use  of  Senior 
Stud-snts  and  others.  Ey  C.  ii.  Keetj.E7,  F.E.C.S.,  Surgeon  to  the  West 
London  Hospital.     Fourth  Edition,  crown  Svo,  10s.  6d. 

A  Treatise  on  the  Theory  and  Practice  of  Medicine.     By 

John  Syer  Bristowf,  M.D.,  Lond.,  LL.D.  Edin.,  F.R.C.P.,  F.R.S.,  Senior 
Physician  to,  and  Joint  Lecturer  on  Medicine  at,  St.  Thomas's  Hospital;  Presi- 
dent of  the  Society  of  Medical  Officers  of  Health,  &c.     Seventh  Edition,  Svo,  21s. 

Clinical  Manual  for  the  Study  of  Medical  Cases.     Edited  by 

Jasies  Finlatson,  M.D.,  Physician  and  Lectui-er  on  Clinical  Medicine  in  the 
Glasgow  Western  Infirmary,  '\Vith  Special  Chapters  by  Professor  Gairdner 
on  the  Physiognomy  of  Disease  ;  Dr.  Alexander  Robertson  on  Insanity  ;  Dr. 
Joseph  Coats  on  the  Throat ;  Professor  Stephenson  on  Disorders  of  the  Femael 
Organs ;  Dr.  Samson  Gejimell  on  Physical  Diagnosis.  Third  and  Cheaper 
Edition,  Revised,  with  Illustrations,  crown  Svo,  8s.  6d. 

A  Treatise  on  the  Science  and  Practice  of  Midwifery.     By 

W.  S.  Platfair,  M.D.,  LL.D.,  F.R.C.P.,  Physician-Accoucheur  to  H.I.  and 
R.H.  the  Duchess  of  Edinburgh ;  Professor  of  Obstetric  Medicine  in  King's 
College ;  Phys.  for  tiie  Diseases  of  Women  and  Children  to  King's  Coll.  Hosp.,  &c. 
Seventh  Edition,  with  1S7  Illustrations  and  6  plates,  2  vols.,  demy  Svo,  28s. 

A  System  of  Obstetric  Medicine  and  Surgery.    Theoretical 

and  Clinical.  For  the  Student  and  Practitioner.  By  Robert  Barnes,  M.D., 
Obstetric  Physician  to  St.  George's  Hospi  al,  &c.,  and  Fancodrt  Barnes,  M.D., 
Physician  to  the  Royal  Maternity  Charity,  and  to  the  British  Lying-in  Hospital, 
&c.     Two  vols.,  with  numerous  Illustrations,  Svo.     Vol.  I.,  18s.      Vol.  II.,  20s. 

A   Junior    Course  of   Practical   Zoology.      By   A.    Milnes 

Marsh.vll,  M.D.,  D.Sc,  M.A.,  F.R.3.,  Professor  in  the  Victoria  University; 
Beyer  Professor  of  Zoology  in  Owens  College  ;  late  Fellow  of  St.  John's  L  ollege, 
Cambridge.  Assisted  by  Herbert  Huest,  Ph.D.,  Lecturer  in  the  Victoria 
University ;  Demonstrator  and  Assistant  Lecturer  in  Zoology,  Owens  College,  Man- 
chester.   Thii'd  Edition,  Revised,  with  Additional  Illustrations,  crown  Svo.  10s.  6d. 

A  Manual   of  General    Pathology.     By  Joseph   F.  Payne, 

M.D,,  F.R.C.P.,  late  Fellow  of  Magdalen  College,  Oxford  ;  Physician  and  Joint 
Lecturer  on  Pathological  Anatomy  at  St.  Thomas's  Hospital  ;  Examiner  in 
Pathology  in  the  University  of  Oxford,  &c.  With  Coloured  Plate  and  150  Wood- 
cuts, crown  Svo,  12s.  6d. 

A    Practical   Treatise    on    Urinary   and    Renal    Diseases, 

including  Urinary  Deposits,  Illustrated  by  numerous  Cases  and  En- 
gravings. By  Sir  William  Roberts,  M.D.,  F.R.S.  Assisted  by  Robert 
Maquire,  M.D.Lond.,  Member  of  the  Royal  College  of  Physicians,  London; 
Physician  to  Out-Patients,  St.  Mary's  Hospital,  London  ;  late  Pathologist  to  the 
Manchester  Royal  Infirmary.  Fourth  Edition,  Revised  and  Enlarged,  small  Svo, 
12s.  6d, 
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NOW  READY. 

With  15  Lithogi-apheJ  Plates,  and  over  400  Woodcuts.    Demy  8vo.     Full  Bound  Cloth,  price  23s. 

MANUAL  OF  GYKEOOLOGY. 

FOURTH  EDITION. 

By    D.    BERRY    HART,    M.D.,    F.R.C.P.E.; 

Lecturer  on  Midwifery  and  Diseases  of  Women,  Surgeons'  Hall,  Edinburgh;  Assistant  Physician  for 
Diseases  of  Women,  Royal  Infirmary,  Edinburgh ;  and 

A.    H.    FREELAND    BARBOUR,    M.A.,    B.SC,    M.D.,    F.R.C.P.E.; 

Lecturer  on  Midwifery  and  Diseases  of  Women,  School  of  Medicine,  Edinburgh;  Assistant  Physician 
for  Diseases  of  Women,  Royal  Infirmary,  Edinburgh. 

In  this  Edition  the  Text  has  been  thoroughly  Revised  and  brought  up  to  date.  The  subject  of 
Electricity  has  been  specially  treated  of,  and  all  the  recent  ad^ances^  in  Operative  Gynecology  have 
T)oen  systematically  dealt  with. 

An  Index  of  Gynecological  Literature  in  the  leading  home  and  foreign  journals,  from  the  date  of 
publication  of  the  Third  edition  to  the  end  of  ISSS,  and  containing  over  3,000  references,  has  been 
specially  prepared  for  this  edition. 


W.  &  A.  K.  JOHNSTOX,  Edina  Works,  Easter  Road,  and  16  South  St.  Andrew- 
street,  Edinburgh  ;  5  White  Hart-street,  Warmck-lane,  London,  E.G. 

Entirely  New  and  Thoroughly  Revised  Edition. 


KIRKES'       HANDBOOK      OF       PHYSIOLOGY 

With  over  .500  Illustrations,  and  Coloured  Plates,  Crown  Svo,  14s. 

THIRTEENTH  EDITION. 


A    HANDBOOK  OF  PHYSIOLOGY. 

BY 

W.    MORRANT    BAKER,    F.R.C.S.; 

Surgeon  to  St.  Bartholomew's  Hospital,  Examiner  in  Surgery  at  the  Royal 
College  of  Surgeons  ;  and 

VINCENT    DORMER    HARRIS,    M.D.,     Lond., 

Demonstrator  of  Physiology  at  St.  Bartholomew's  Hospital. 
JOHN    MURRAY,    Albemarle-stkeet. 
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MEDICAL  PLATES  and   ILLUSTRATIONS 

EXECUTED  IN  VARIOUS  COLOURS  IN  THE  BEST  STYLE  BY 

JOHN  FALCONER, 

53    UPPER     SACKVILL.E-STREET.    DUBLIN- 


Indian  and  Navy  Medical  Examinations.  15 

INDIAN  MEDICAL  SERVICE. 


India  Office, 

lath  September,  1892. 

FOR 

Twelve     Appointments 

TO 

Her  Majesty's  Indian  Medical  Service 

WILL   SK    HELD 

In   LONDON    in    FEBRUARY,    1893. 


Copies  of  the  Eegulations  for  the  Examination,  witli  information 
regarding  the  Pay  and  Retiring  Allowances,  &c.,  of  Indian  Medical 
Officers,  may  be  obtained  on  application  to  the  Under  Secretary  of  State 
for  India,  India  Office,  London,  S.W. 

The  exact  date  of  the  Examination  will  he  announced  hereafter. 

O.  E.  NEWMAECH,  Major-General, 

Military  Secretary. 

Medical  Department  of  the  Navy, 


Noethumbeeland-avenue,  W.C, 

16th  August,  1S92. 

AN  EXAMINATION  OF  CANDIDATES  FOR  COMMISSIONS 

IN   THE 

Medical  Department  of  the  Royal  Navy 

WILL   BE   HELD   IN   THE 

EXAMINATION  HALL,  THAMES  EMBANKMENT, 
On    ]\J[oiiday,    T'tli    IVovember,    ISQS, 

AND  FOLLOWING  DAYS. 


The  Forms  to  be  filled  np  by  Candidates  will  be  supplied  on  application  to  this 
Department. 

The  number  of  Vacancies  to  be  competed  for  will  be  duly  announced. 

J.  N.  DICK,  Medical  Director-General. 


Founded  1805.    The  Oldest  Scottish  Insurance  Institution 

Crtlctiouiflu  Susiimuce  Com|)flutj. 

MMeati     Office: 

19,    GEORGE-STREET.    EDINBURGH. 


BOARD    OF    DIRECTORS. 
Cljairman— THE  HON".  E.  C.  BULLER  ELPHINSTONE. 

SiK  George  Warrender,  of  Lochend, 
Bart. 

George  Headman,  Esq.,  9  Moray  Place, 
Edinburgh. 

John  Turnbull,  Et^q.,  of  Abbey  St, 
Bathans,  Writer  to  tlie  Signet. 

Charles  J.  Henderson,  Esq.,  6  Drum  - 
sheugli  Gardens,  Edinburgh. 

Robert  Hutton  Leadbetter,  Esq.,  Mer- 
chant, Glasgow. 


A.  A.  Maconochie    Welwood,  Esq.,   of 

Meadowbank  and  Garvock. 
John  William  Young,  Esq.,  Writer  to  the 

Signet. 
William  Stuart  Eraser,  Esq.,  Writer  to 

the  Signet. 
Peter  Home  Maclaren,  E.sq.,  M.D. 
Thomas  Alex.  Hogg,  Esq.,  of  Newliston. 
Pairick  Stirling,  Esq.,  Younger,  of  Kip- 

pendavie. 


Manarjer  and  Actuar}i—D.'Dl^'\JCB.An,¥.l.A.,  and  F.F.A. 

DUBLIN  BRANCH— 31  Dame-street. 

SBCRETABr—3A.-^YE^  E.  WEIGHTr  "Y" '^"ss/st-^at.  ^/rc— WILLIAM  COOTE. 
Medical  OPF/CBfi— JAMES  LITTLE,  M.D.,  14  St.  Stephen 's-gTeen,  North. 
^'oLic/roRS— Messrs.  MEADE  &  COLLES,  8  Kildare  street. 
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Fire  Insurances. 

Insurances  against  loss  by  Fire  are  granted  on  the  most  favourable  terms.  The  Security 
is  unsurpassed,  the  proportionate  amount  of  Fire  Reserve  Funds,  as  compared  with  the 
Premium  Income,  being  greatly  larger  than  in  the  case  of  most  other  offices.  Losses  b;- 
Lightning  are  admitted. 

Life  Assurance  on  unusually  favourable  terms. 

CLASS  Ai. — Moderate  Premiums,  with  Early  Bonuses,  which  maybe  applied  either  to 
increase  the  sum  assured  or  to  make  the  Policy  payahle  diirinr/  life. 

CLASSES  A2  and.  B. — Lowest  Premiums,  with  special  Bonus  advantages  to  persons 
attaining  old  age. 

NEW  and  SELF-ACTING  NON-FORFEITABLE  SYSTEM.— 
Under  this  System  the  Surrender  Value  is  applied  to  pay  overdue  Premiums,  thus  pre- 
venting the  accidental  forfeiture  of  any  valuable  Policy.  Although  this  plan  is  new  in 
Great  Britain,  a  similar  plan  has  for  some  years  been  carried  on  with  much  success  in 
the  Australian  Colonies.  The  Australasian  Insurance  and  Banking  ri,EC0RD  concludes 
an  article  on  the  Non-Forf citable  System  in  the  following  terms  : — 
"Itistothccreditof  the  CALEDONIAN  that  it  should  be  the  first  to  introduce  this  liberal  feature  Into 

practice  in  Ureat  Britain.    As  the  prccui'sor  of  a.  new  and  better  state  of  things  in  the  Insurance  world  there 

it  deserves,  as  we  trust  it  will  find,  its  reward  in  a  large  accession  of  business." 


New  Life  Assurances  In  7  years  ending  3lst  December,  1874  f  856,399 

New  Life  Assurances  in  7  years  ending  31st  December,  1881  .    £1,780,330 


Vhe  Fire  antl  Jj\fe  Vlaima  paid  exceed  Two  milions  /Sterling* 
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UNIVERSITY    OF    EDINBURGH. 


rRixciPAL— SIR  WILLIAM  MUIR,  K.C.S.I.,  D.C.L.,  LL.D.,  Ph.D. 


The  Classes  for  the  Different  Branches  of  Study  -loill  he  opened  asfollov:s,  and  v:ill  meet 
daily  {Saturdays  excepted),  uidess  otherivise  specified : — 

rpj^cxTXiT-z"    OIF    ivEEDiciisrE:. 
Dean — Professor  Thomas  E.   Feaser,   M.D. 

Practice  of  Physic,  Tuesday,  October  11th,  9 — Prof.  Grainger  Stewart,  M.D. 

Chemistry,  Tuesday,  October  11th,  10 — Prof.  Crura  Brown,  M.D. 

Practical  Chemistry,  Thursda}',  December  1st,  11,  12  and  2 — Prof.  Crum  Brown,  M.D. 

Surgery,  Tuesday,  October  11th,  2 — Prof.  Chiene,  M.D. 

Institutes  of  Medicine  or  Physiology,  Tuesday,  Oct.  11th,  10 — Prof.  Rutherford,  M.D. 

Practical  Physiology,  Wednesday,  October  12th,  1 — Prof.  Rutherford,  M.D. 

Midwifery  and  Diseases  of  Women  and  Children,  Tuesday,  October  11th,  10 — Prof. 
Simpson,  M.D. 

Clinical  Surgery  (Royal  Infirmary,  Monday  and  Thursday),  Thursday,  Oct.  IStb,  12 — 
Prof.  Annandale,  M.D. 

Clinical  Medicine  (Royal  Infij-mary,  Tues.  and  Friday),  Tues.,  Oct.  11th,  12  to  2 — Profs. 
Grainger  Stewart,  T.  R.  Eraser,  and  Greenfield ;  and  Prof.  Simpson  on  Diseases  of 
Women. 

Anatomy,  Tuesday,  October  11th,  1 — Prof.  Sir  William  Turner,  M.B. 

Practical  Anatomy  (Daily),  Monday,  Oct.  3rd — Prof.  Sir  William  Turner  and  Demon- 
strators. 

Anatomical  Demonstrations, Tues.,  Oct.  11th,  4 — Prof.  Sir  William  Turner  and  Demon- 
strators. 

Materia  Medica,  Tuesday,  October  11th,  2 — Prof.  Thomas  R.  Fraser,  M.D. 

Practical  Materia  Medica  (including  Pnarmacy),  Wednesday,  October  12th,  10 — Prof. 
Thomas  R.  Eraser,  M.D. 

General  Pathology,  Tuesday,  October  11th,  3— Prof.  Greenfield,  M.D. 

Practical  Pathology  (Daily),  Tuesday,  October  11th— Prof.  Greenfield,  M.D. 

Practical  Botany,  Advanced,  Tuesday,  Oct.  11th — Prof.  B.  Balfour,  M.D.,  D.Sc. 

Practical  Botany,  Elementary,  Tuesday,  Oct.  11th— Prof.  B.  Balfour,  M.D.,  D.Sc. 

Medical  Jurisprudence  (siven  in  Summer  Session) — Prof.  Sir  D.  Maclagan,  M.D. 

Public  Health  Lectures.  Tuesday,  Jan.  25,  3 — Prof.  Sir  Douglas  Maclagan,  M.D. 

Natural  History,  Tuesday,  October  11th,  11— Prof.  Ewart,  M.D. 

Advanced  Class,  Tuesday,  October  11th,  3 — Prof.  Ewart,  M.D. 

Elementary  Practical  Zoology,  Tuesday,  October  11th,  11 — Prof.  Ewart,  M.D. 

Advanced  Practical  Zoology,  Wednesday,  October  12th,  1 — Prof.  Ewart,  M.D. 

Clinical  Instruction  in  Royal  Infirmary  (Daily),  12 — The  Clinical  Professors. 

Physics  (given  in  Summer  Session),  Prof.  Tait. 

Mental  Diseases  (given  in  Summer  Session) — T.  S.  Clouston,  M.D. 

Diseases  of  the  Eye  (given  in  Summer  Session) — Douglas  Argyll  Robertson,  M.D. 

Clinical  Instruction  on  Diseases  of  Children  at  Royal  Hospital  for  Sick  Children, 
Saturday,  Oct.  15th,  11.45— James  Carmichael,  M.D.,  and  John  Playfair,  M.B. 

Comparative  Embryology,  Wednesday,  January  4tb,  2 — Mr.  George  Brook. 


The  Students'  Reading  Library,  in  tlie  University  New  Buildings,  is  open  daily,  from  Nine  am.  to 
Five  p.m.,  except  on  Saturdays,  when  it  is  closed  at  Twelve  noon. 

Practical  Instruction  is  afforded  in  Laboratories  furnished  with  the  necessary  appliances,  and  in 
Tutorial  and  Practical  Classes  in  connection  with  the  above  Chairs,  and  imdcr  the  superintendence 
of  the  Professors. 

The  annual  value  of  the  Fellowships,  Scholarships,  Bursaries,  and  Prizes  in  the  Faculty  of  Medicine 
amoimts  to  about  £3,750. 

The  annual  value  of  other  Fellowships,  Bursaries,  and  Prizes  wiiicti  may  be  held  by  Students  in  the 
Faculty  of  Medicine  amounts  to  about  £1,250.    Total  annual  value  about  £5,000. 

For  pai-ticulars  sec  University  Calendar. 

Infomiationrelativoto  Matriculation  and  the  Curriculaof  Study  for  Degrees,  Examinations  Ac,  may 
be  obtained  on  application  to  the  Clerk  of  the  Senatus.  or  to  the  Dean  of  the  Kaculty  of  JIe<licine;  and 
full  details  are  also  giveu  In  the  University  Calendar,  published  by  Jamks  Thix,  55  South  Bridge, 
lOdinburgh. 

By  authority  of  the  Senatus,  JOHN  KTRKPATRICK, 

September,  1S92.  Sec.  Sen.  Acad. 
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SlnibxrsitiT  of  Dublin. 


SCHOOL    o:p    fhysic. 


Regius  Prof .  of  Physic,  ... 

Regius  Prof,  of  Surgery,  ... 

Univ.  Prof,  of  Anatomy  and  Chirurgery, 
Univ.  Prof,  of  Chemistry,  ... 

Univ.  Prof,  of  Botany,  ... 

Prof,  of  Surgery  in  Trinity  College,      - 
Univ.  Anatomist,  .  .  .  - 

Prof,  of  Comparative  Anatomy, 
Erasmus  Smith's  Prof,  of  Natural  Philosophy, 
Univ.  Lecturer  iti  Medical  Jurisprudence, 
Univ.  Examiner  in  Surgery,    -  -  - 

King's  Prof,  of  Institutes  of  Medicine, 
King's  Prof,  of  Practice  of  Medicine,  - 
KinJj's  Prof. \of  Materia  Medica  and  Pharmacy, 
King's  Prof,  of  Midwifery, 


Sir  John  T.  Bakks,  K.C,B.,  M.D. 
Sir  G.  Porter,  Bart.  M.D. 
Daniel  J.  Cunningham,  M.D.,  F.R.S. 
J.  Emerson  Reynolds,  M.D. ,  F.R.S. 
E.  Perceval  Wright,  M.D. 
Edward  H.  Bennett,  M.D.,  ILCh. 
Henry  St.  J.  Brooks,  SI.D. 
Henry  W.  Mackintosh,  M.A. 
George  F.  FitzGerald,  M.A.,  F.F..S. 
Henry  T.  Bewley,  M.D. 
Charles  B.  Ball,  Jf.D.,  M.Cli. 
John  M.  Pdkser,  M.D. 
John  M.  Finny,  M.D. 
Walter  G.  Smith,  M.D. 
Arthck  V.  Mac.\n,  M.B. 


WINTER     SESSION,    1892-93. 

THE  WINTER  SESSION  will  commence  on  the  1st  October,  by  the 
Opening  of  the  Disecting  Room,  and  will  terminate  ou  the  31st  March.  Lectures  will  commence 

OB  the  1st  NOVEMBEE. 

LECTURES: 

Practical  Anatomy. 

at  12  o'clock,  on  Tuesdays,  Thursdays,  and^Saturdays. 

Systematic  Anatomy. 

at  12  o'clock,  on  Mondays,  AVednesdays,  and  Fridays. 

Applied  Anatomy. 
at  2  o'clock,  on  Mondays,  Wednesdays,  and  Fridays. 

Chemistry. 
at  1  o'clock,  on  Tuesdays,  Thursdays,  and  at  11  on  Saturdays. 

Botany. 
at  12  o'clock  on  Tuesdays,  Thursdays,  and  Saturdays,  duricg  Hilary 
Term. 

Zoology. 
at  12  o'clock  on  Mondays,  Wednesdays,  and  Fridays,  during  Michaelmas 
and  Hilary  Terms. 

Surgery. 

at  1  o'clock,  on  Mondays,  Wednesdays,  and  Fridays. 

Practice  of  Medicine. 
at  1  o'clock,  on  Tuesdays,  Thursdays,  and  Saturdays. 

Mid'wifery. 
at  3  o'clock,  on  Mondays,  Wednesdays,  and  Fridays. 
Heat,  Electricity,  and  magnetism. 

at  1  o'clock,  on  the  days  published  at  the  commencement  of  each  Term . 

Physiology. 
at  12  o'clock,  on  Mondays,  Wednesdays,  and  Fridays. 
N.B. — Christmas  Vacation  commences  on  25th  December,  and  terminates  on  7th  January. 

Medical  Scholarships. 
Two  Medical  Scholars  are  elected  annually,  by  the  Board  of  Trinity  College,  at  an  Examination 
held  at  the  end  of  June,  subject  to  conditions  stated  in  the  College  Calendar.     Each  Scholarship  is 
worth  £20  per  annum,  and  is  tenable  for  two  years. 

Matriculation. 

No  Student  can  he  permitted  to  attend  any  of  tlie  Lectures  delivered  in  the  School  of  Physic,  or 
to  attend  Dissections,  wlio  has  not  complied  with  the  provisions  of  the  School  of  Physic  Act  (Geo.  III. , 
eta.  84),  as  to  Matriculation. 

The  Registrar  of  the  School  of  Physic  will  attend  at  1  o'clock  each  day  to  matriculate  Students. 
HENRY  W.  MACKINTOSH,  M.A.,  Registrar  School  of  Physic. 
Sept.  2Uh,  1802. 


Dr.  CCNNIKGHAM 

Dr.  Cunningham 

Dr.  Cunningham    > 
and  Dr.  Brooks  )" 

Dr.  Reynolds,  - 
Dr.  Wright,     - 

Jlr.  Mackistosh. 

Dr.  Bennett,    - 
Dr.  Finny, 
Mr.  MaCAN 
Dr.  FitzGeeald, 
Dr.  Purser, 
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SCHOOL    OF    PHYSIC. 

SIR    PATRICK    DUN'S    HOSPITAL. 

Conmliing  Phiisician,    -  -  -  -        Sir  John  T.  Banks,  K.C.B.,  M.D. 

ConsuUinij Surgeon,       .  .  -  -        Sni  G.  Poktek,  Bart.,  M.D. 

Physicians. 

f  John  M.  Porser,  M.D. 
Clinical  Physicians,  .  .  -     ^, John  M.  Finny,  M.D. 

(Walter  G.  Smith,  M.D. 
Midwiferi/  Physician,    -  r  -  -        Akthdr  V.  Macan,  M.B. 

Assistant  Physician,     -  -  -  -       Alfred  R.  Paesons,  M.B.,  B.Ch.,  E.A.u. 

Surgeons. 

fEnwARD  H.  Bennett,  M.D.,  M.Cli. 
Cli?iical  Surgeons,  -  -  -  -     <  Henut  St.  J.  Brooks,  M.D. 

(Charles  B.  Ball,  M.D.,  M.Ch. 
Assistant  Surgeon,        -  .  -  .        Edward  H.  Tatloe,  M.B.,  B.Ch.,  B.A.O. 


THE  HOSPITAL  is  visited  daily,  at  Nine  o'clock,  by  each  of  tlie  Physicians  and  Surgeons  on  duty. 
The  Hospital  Dispensary  is  open  from  Nine  o'clock  to  Eleveu  o'clock,  daily  (except  Sundays;,  fur 
the  relief  of  Patients,  and  for  the  instruction  of  Students. 

The  payment  of  Twelve  Guineas  entitles  a  Student  to  the  benefits  of  Hospital  Attendance  and 
Clinical  Teaching  for  the  Winter  and  Summer  Sessions,  commencing  on  the  1st  of  October. 

The  Fees  will  be  received  by  the  Hon.  Sec,  Dr.  Ball,  by  any  member  of  the  Staff,  or  by  the 
PiCgistrar.of  the  School  of  Physic  in  Trinity  College. 

Clinical  Medals. 

The  Governors  of  the  Hospital  award  a  Silver  Clinical  Medal  in  Medicine  to  the  Student  who  shall 
pass  the  best  Examination  on  the  Medical  Cases  treated  in  the  Hospital  during  the  year ;  and  a  Silver 
Clinical  Medal  in  Surgery  to  the  Student  who  shall  pass  the  best  Examination  on  the  Surgical  Cases 
treated  in  the  Hospital  during  the  year. 

The  Examinations  will  be  held  Monday,  March  20th,  1S93,  and  will  consist  of  three  parts— 
(1)  AVrtten;  (2;  Clinical;  (3)  Oral. 

(n  Written  Exa7mnation.—Ca.nd\dsites  for  the  Medical  Medal  must  refer  to,  and  write  a  Com- 
mentary on,  the  Medical  Cases  recorded  by  them,  in  the  Hospital  Records,  while  acting  as  Clinic;il 
Clerks,  Dressers,  or  Resident  Pupils;  and  Candidates  for  the  Surgical  Medal  must  make  a  similar 
reference  to,  and  Commentfy  on,  the  cases  in  the  Surgical  Wards,  recorded  in  like  manner. 

(2)  Clinical  Examination. — Candidates  will  be  examined  in  the  methods  of  Clinical  Observation 
by  the  Hospital  Staff,  at  least  two  cases  being  allotted  to  each  Candidate  for  this  purpose. 

(3)  Oral  Examination. — A  Public  Oral  Examination  will  be  conducted  by  the  Members  of  the  Staff 
upon  the  Theory  and  Practice  of  Medicine  and  Suigery,  respectively. 

Trained  Nurses. 

The  Nurses'  Training  In.stitution,  under  the  management  of  the  Hospital,  trains  Medical,  Surgicil, 
and  Fever  Nurses,  and  supplies  them  to  order  for  private  cases,  after  they  have  completed  the  full 
course  o  f  training,  and  have  passed  the  Examination,  at  the  close,  required  by  the  Hospital  Rules. 

N.B.— Applications  for  trained  Nurses  should  be  made  to  the  Lady  Superintendent  at  the  Hospital 


SIR    PATRICK    DUN'S    MATERNITY. 

Practical  Midwifery. 

Students  desirous  of  entering  for  Twelve  Months'  Instruction  in  Practical  Midwifery  are  required 
to  pay  a  Maternity  Fee  of  Three  Guineas  each  to  the  Registrar  of  the  Hospital,  before  1st  Jaunarv , 
1893. 

Students  of  Trinity  College  are  not  liable  to  any  other  payment  for  instruction  in  Practical 
Midwifery. 

Other  Students  are  required  to  pay  Three  Guineas  each,  to  the  King's  Professor,  for  Twelve 
Months'  Practical  Instruction,  in  addition  to  the  Hospital  Maternity  Fee. 

Midwife  Nurses. 

Jlidwife  Nurses  are  trained  in  connection  with  the  Maternity  of  Sir  P.  Dun's  Hospital,  under  the 
superintendence  of  the  King's  Professor  of  Jlidwifery,  on  payment  of  a  fee  of  £5. 

Thi^  Course  lasts  for  Six  Months,  and  furnished  apartments,  with  fuel  and  gas,  are  provided  by  the 
Board  of  the  Hospital  for  those  who  desire  it. 

Each  trained  Midwife  Nm-se  will  receive  a  Diploma  from  the  Governors  of  the  Hospital  on  her 
completion  of  Six  Jlonths'  Practical  Instruction. 
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Catholic  University  Medical  School, 

CECILIA-STREET,    DUBLIN. 


WINTER  SESSION,  1892-93,  will  begin  NOVEMBER  2nd,  1892,' and  will  end 
MARCH  31st,  1893.     Dissecting  Room  open  October  1st. 

Introductory  Course,  in  which  Students  are  taught  the  first  steps  in  the  Medical 
Curriculum,  begins  October  11th.  All  beginners  should  attend  the  Course,  which 
IS  free  to  Students  of  the  School. 

Re-building  of  School. — The  School  has  been  re-built  during  the  past  year 
and  it  is  now  nearly  doubled  in  size. 

Exhibitions  and  Prizes.— Six  Exhibitions,  value  £14  14$.,  £14  148-,  £10,  £10, 
£12  10s.,  £12  10s.,  Two  Gold  and  several  other  Medals,  are  ofiFercd  for  Competition 
annually. 

Prospectus,  Guide  for  Students,  and  furtlier  information,  may  be  had  on  appli- 
cation to  — 

THE     I2/EG-ISTS,-A.E,, 

MCDICAIi    SCHOOZj,    CECILIA-STREET,   DUBIiIN. 


UNIVERSITY    OF    EDINBURGH. 


PRELIMINARY   EXAMINATION   FOR  DEGREES   IN   MEDICINE,   dc. 


UNDER  the  new  Ordinance  regulating  the  course  of  Study  and  the  Examinations 
for  DEGREES  in  MEDICINE  and  SURGERY,  which  has  now  received  the 
approval  of  Her  Majesty  in  Council,  and  will  come  into  operation  on  1st  October  next, 
all  Students  before  beginning  Medical  Studies  are  required  to  pass  a  Preliminary 
Examination  in — (1)  English,  (2)  Latin,  (3)  Elementary  Mathematics  (comprising 
Arithmetic,  Geometry,  and  Algebra),  and  (4)  either  Greek  or  French  or  German.  In 
the  case  of  a  Candidate  whose  native  language  is  not  English,  an  Examination  in  the 
native  language  of  the  Candidate  may  be  substituted  for  one  in  cither  French  or 
German,  and  an  Examination  in  any  other  classical  language  for  one  in  Latin  or 
Greek.  The  entire  Examination  must  be  passed  at  one  and  the  same  time;  but 
Candidates  for  the  Examination  in  October,  1892,  will  be  entitled  to  all  tbe  exemptions 
in  respect  of  previous  Examinations  by  other  bodies  which  have  been  already  published 
in  the  University  Calendar, 

The  Standard  of  the  Examination  for  next  October  will  be  the  same  as  announced 
in  the  University  Calendar  for  1892-93.  The  Examination  will  take  place  on  4th 
October  and  three  following  days  at  Nine  a.m.,  and  Names  of  Candidates  must  be 
entered  at  the  Matriculation  Office  on  or  before  26th  September. 

Candidates  appearing  for  the  Examination  for  the  first  time  in  October  next,  each 
pay  a  fee  of  10s.  6d.,  and  for  any  future  Examination  a  fee  of  10s.  6d.  Matriculation 
does  not  now  exempt  from  payment  of  this  fee. 

Candidates  who  begin  fliedical  Studies  next  Session  must  in  other  respects  comply 
with  the  provisions  of  the  new  Ordinance. 

The  Examination  for  First- Year  Bursaries  in  the  Faculty  of  Medicine  will  be  the 
same  as  for  the  Preliminary  Examination  indicated  above. 

Information  as  to  Matriculation,  the  Curriculum  for  Graduation,  and  Examinations 
for  Fellowships,  Scholarships,  Bursaries,  Prizes,  etc.,  may  be  obtained  at  the  Matricu- 
lation Office,  or  from  the  Dean  of  the  Faculty  of  Medicine.  Full  details  regarding 
these  are  given  in  the  University  Calendar,  published  by  Mr.  James  Thin,  55  South 
Bridfe,  Edinburgh. 

JOHN  KIRKPATRICK,  Secretary  of  Senatus. 

30lh  A  uynst,  1S92. 
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BOYAL   VETEBINABY  COLLEGE, 

Incorporated  by  Royal  Charter. 


SESSION,    1892-93. 

rpHE     SESSIONAL    COURSE   of    INSTRUCTION    will 

-^  commence  on  WEDNESDAY,  October  5th.  The  Chair  will  be  taken  by 
Veterinakt-Coloxel  LAMBERT,  C.B.,  and  the  INTRODUCTORY  ADDRESS 
delivered  by  Prof.  McFADYEAN,  B.Sc,  F.R.S.E.,  at  One  p.m. 

Lectures,  Clinical  and  Pathological  Demonstrations,  and  General  Instruction  are 
given  on  the  Comparative  Pathology  and  Diseases  of  the  Horse  and  other  Domestic 
Animals,  including  Epizootics,  Parasites,  and  Parasitic  Affections  ;  also  on  Bacteriology) 
Physiology,  Histology,  Chemistry  (General  and  Practical),  Materia  !Medica,  Toxi- 
cology, Botany,  Therapeutics,  and  Pharmacy,  Hospital  Practice,  Obstetrics,  Operative 
Surgery,  the  Principles  and  Practice  of  Shoeing,  &c. 

Students  are  required  to  attend  Three  Complete  Sessional  Courses  of  Instruction 
before  being  eligible  for  examination  for  the  Diploma  of  the  Royal  College  of  Veterinary 
Surgeons. 

The  College  Entrance  Fee  of  Sixty  Guineas,  i>ayable  as  a  whole  or  in  the  foUo'winL'- 
proportions  : — Twenty  Guineas  on  entry,  Twenty  Guineas  at  the  end  of  the  first  period 
of  study,  and  Twenty  Guineas  at  the  end  of  the  second  period  of  .vtudy,  confers  the 
right  of  attendance  on  all  the  Lectures  and  Collegiate  Instruction  during  the  prescribed 
Terms  of  study. 

The  &Latriculation  E.camination  vnW  be  held  at  the  ROYAL  VETERINARY 
COLLEGE,  CAMDEN  TOWN,  N.W.,  on  Wednesday  and  Thursday,  September 
28th  and  29th,  at  Ten  a.m.  Candidates  must  attend  on  Tuesday,  27th,  for  the  purpose 
of  paying  the  fees. 

A  Scholarship  of  £25  per  annum,  tenable  for  two  years,  dating  from  October,  1S92, 
will  be  awarded  at  the  close  of  the  Summer  Term  of  1S93  ;  and  an  additional  Scholar- 
ship of  the  same  amount  in  each  succeeding  year.  A  "Centenary"  Scholarship,  of 
the  value  of  £21,  will  also  be  awarded  annually. 

Medals  and  Certificates  of  Merit  are  awarded  in  addition  to  the  Coleman  Prizi- 
Medals  and  Certificates. 

Class  Prizes  are  given  in  each  division  of  the  Student's  studies. 

Certificates  of  Distinction  are  likewise  conferred  on  Students  who  pass  a  superi'  l" 
examination  for  the  Diploma  of  the  Royal  College  of  Veterinary  Surgeons. 

A  Prospectus  containing  the  Rules  and  Regulations  of  the  College  and  copies  of  the 
Matriculation  Examination  Papers  set  last  Session  will  be  forwarded  on  apj)lication  to 
the  Secretary. 

RICHARD  A.  N.  PG^VYS,  Secretary. 
Avgusi,  1892. 
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Royal  College  of  Physicians  of  Edinburgh. 

'THE    EXAMINATIONS   for   the   MEMBERSHIP   of   the 

-■-      COLLEGE  will  be  held  during  the  ensuing  year  on  the 

11th  and  12th  October,  1892  ; 

10th  and  11th  January,  1893; 

11th  and  12th  April,  1893;  and 

11th  and  12th  July,  1893. 
Candidates  for  the  Membership  are  requested  to  submit  their  applications  and  Testi- 
monials with  the  Secretary  fourteen  days  before  the  dates  on  which  they  wish  to 
appear  for  Examination. 

,  The  EXAMINATIONS  for  the  LICENCE  of  the  COLLEGE 

/for  the  ensuing  year  will  be  held  on  the  first  "Wednesday,  and  following  days,  of  every 
'"'    month,  except  September  and  October. 

Candidates  for  the  Licence  (as  a  single  qualification)  are  requested  to  send  their 
names  to  the  Secretary  one  week  before  the  dates  on  which,  they  wish  to  appear  for 
Examination. 

For  the  Regulations  in  regard  to  the  various  qualifications  granted  by  the  College, 
.and  all  other  information,  application  may  be  made  to  the  Secretary. 

G.  A.  GIBSOX,  M.D.,  Honorary  Secretary. 
Edinbuegh,  August,  1892. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELANdT 

LICENSES    IN    MEDICINE    AND    MIDWIFERY. 

EXAMINATIONS  for  the  LICENSES  in  MEDICINE  and 
MIDWIFERY  of  the  COLLEGE  are  held  in  the  Week  following  the  First 
Friday  in  the  months  of  February,  May,  and  November. 

Registered  Medical  Practitioners  of  the  United  Kingdom,  or  Colonial  or  Foreign 
Registered  Medical  Practitioners,  may  be  admitted  for  Examination,  on  complying 
with  the  Regulations,  which  may  be  obtained  on  application  to  the  Registrar. 

N.B. — Physicians  or  Surgeons  possessing  one  or  more  registrable  qualifications  for 
a  period  of  five  years  ■sviU  be  exempted  frcim  the  Written  portion  of  the  Examination. 

MEMBERSHIP. 
Examinations  for  the  MEMBERSHIP   are  held  quarterly — in  January,  April, 
•Tuly,  and  October. 

Licentiates  in  Medicine  of  the  College  alone  are  eligible. 

Licentiates  in  Medicine  enrolled  before  December  12tb,  1878,  may  be  admitted  to 
the  Membership  without  Fee  or  Examination. 

FELLOWSHIP. 
Candidates  for  the  FELLOWSHIP  must  be  Members  of  the  CoUege  of  one  year's 
standing,  and  must  be  proposed  in  January  or  July. 

DIPLOMA    IN    STATE    MEDICINE. 
Stated  Examinations  for  the  DIPLOMA  in   STATE    MEDICINE,   granted  in 
conjunction  with  the  Royal  College  of  Surgeons  in  Ireland,  are  held  on  the  Tuesday, 
Wednesday,  and  Thursday  following  the  first  Friday  of  the  months  of  February, 
May,  and  November. 

Application  for  the  Regulations  must  be  made  to  the  Secretary  of  the  Committee 
of  Management,  47  Dawson-street,  Dublin. 

CONJOINT    EXAMINATIONS. 
Candidates  for  the  CONJOINT  EXAMINATIONS  in  MEDICINE,  SURGERY, 
.and  MIDWIFERY,   held  by  the  Royal  College  of  Physicians  of   Ireland  and  the 
Royal  College  of  Surgeons  in  Ireland,  should  apply  for  information  to  the  Secretary 
of  the  Committee  of  Management,  47  Dawson-street,  Dublin. 

JOHN  WILLIAM  MOORE,  B.A.,  M.D.,  Univ.  Dubl., 
Fellotv  and  Registrar. 
Hall  of  the  Royal  College  of  Physicians 
OF  Ireland,  Kildare-stbeet,  Ddblin, 
October,  1802. 
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§l0gal  College  nf  Sitrgeoirs  d  d^trmbitrglj, 

:p  o  TJ  isr  X)  E  X)     isos. 
n  O  P  I  E  S    of     REGULATIONS     for     FELLOWSHIP, 

LICENCE  D.P.H.  and  L.D.S.,  containing  dates  of  Professional  Examina- 
tions for  Year  1892-93,  Curriculum,  &c.,  may  be  had  on  applicaion  to  James 
Robertson,  Solicitor,  1  George-square,  Edinburgh,  Clerk  to  the  College. 

Ilogcil  Colleges  of  ^^|^)$iciaiis  t&  Sttrgeoiis  nf  Cbmkrjij, 

AND 

Jfaniltn  of  ^f^nsidmis  anir  Sxtrgeons  of  @bsgok 

no  PIES   of  REGULATIONS     for    the    TRIPLE 

VJ  QUALIFICATION  of  this  Board  (L.R.C.P.E.,  L.E.C.S.E.,  and  L.F.P.  &  S.G.), 
■containing  dates  of  Professional  Examinations,  for  the  Year  1892-93,  Curriculum,  &c., 
and  also  Regulations  for  the  Diploma  in  Public  Health,  may  be  had  on  application  to 
James  Robertson,  Solicitor,  1  George-square,  Edinburgh,  Inspector  and  Treasurer 
for  Edinburgh ;  or  from  Alexander  Duncan,  B.A.,  Faculty  Hall,  242  St.  Vincent- 
street,  Glasgow,  Inspector  and  Treasurer  for  Glasgow.  Applicants  will  please  state 
whether  they  commenced  medical  study  before  or  after  1st  January,  1892. 

NOTICE. 


rPHE    MEDICAL    PRELIMINARY    EXAMINATIONS, 

-*■  conducted  by  the  EDUCATIONAL  INSTITUTE  of  SCOTLAND,  will  ba 
held  in  the  ODDFELLOWS'  HALL,  Forrest-road,  Edinburgh,  and  in  the  FREE 
CHURCH  TRAINING  COLLEGE,  Glasgow,  in  October,  1892,  and  in  April. 
July,  and  October,  1893. 


Particulars  on  application  to  Thomas  Morrison,  LL.D.,  F.E.I.S.  Free  Church 
Training  College,  Glasgow  ;  or  to  Alexander  Mackat,  LL.D.,  F.E.I.S.,  10a  South 
St.  Andrew-street,  Edinburgh. 

Edinburgh,  Aurjust,  1892. 

RED  CROSS  NURSING  SISTERS' HOUSE. 


THE  ONLY  HOME  IN  THE  UNITED  KINGDOM 

Exclusively  Reserved  for  Training  of  Ladies  by  Birth  and 
Education  as  Hospital  Nurses. 


Fob  Teems  apply  to   Lady   Superintendent, 

87  H£i.x>coii.r>t-stx>eet,   I>ul3li]:i« 
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QUEEN'S    COLLEGE, 

B  E  L  P^  A  S  T . 
LECTURES    IN    MEDICINE. 

Anatomy  and  Physiolorjij,  ...     P.  Eedfern,   M.D.,  F.R.C.S.L.,  F.K.U.I. 

Chemistry,  E.  A.  Letts,  Ph.D.,  F.R.S.E.,  F.C.S. 

Practice  of  Medicine,     James  Cuming,  M.A.,  M.D.,  F.K.Q.C.P. 

Practice  of  Sargery,       Thomas  Sinclair,  M.D.,  M.Ch.,  F.ll.C.S.  Eng. 

Materia  Medica, "W.  Whitla,  M.D. 

Midwifery,  E.    F.   Dill,   M.D. 

Medical  Jurisprudence, J.   F.    Hodges,    M.D.,   F.C.S.,  F.I.C. 

jYatural  Pliilosonhy,       Joseph   D.   Everett,    M.A.,   D.C.L.,   F.R.S., 

F.R.U.I. 
Zoology  and  Botany,     Eobt.  O.   Cunningham,   M.D.,  D.Sc,  F.L.S., 

F.G.S.,  F.R.U.I. 
Pathology,  W.  H.  Barrett,  M.B.,  CM. 


rpHE  LECTURES  of  the  WINTER  SESSION  of  1892-93 

vnl\  commence  on  Tuesday,  November  1.  The  Summer  Medical  Classes 
will  commence  on  May  1,  except  Botany,  which  will  begin  on  April  1. 

The  Anatomical  Rooms  are  open  for  the  whole  clay,  and  Students  are  aided  in  their 
Dissections  by  the  Professor  of  Anatomy,  and  the  Demonstrator. 

The  Examinations  for  Medical  Scholarships,  tenable  for  one  year,  and  of  which  two 
are  awarded  to  Students  in  each  year  of  the  Medical  Course,  will  commence  on 
October  27. 

Fees. — Anatomy  and  Physiology — 1st  Course,  £3 ;  each  subsequent  Course,  £2. 
Demonstrations  and  Practical  Anatomy,  each  Course,  £3.  Practical  Physiology  and 
Histology,  £3  3s.  Practical  Chemistry,  £3.  Other  Medical  Lectures — 1st  Course,  £2  ; 
each  subsequent  Course,  £1. 

HOSPITALS    IN    BELFAST. 

Belfast  Royal  Hospital. — Clinical  Fees,  a  Winter  Session,  £5  5s. ;  a  Summer 
Session,  £2  2s. ;  Perpetual  Fee,  payable  in  two  instalments,  £10  10s.  Hospital  Fee 
Half  a  Guinea  for  each  Winter  or  Summer  Session. 

Belfast  Lying-in  Hospital,  Clifton-street. — Fee  for  Six  Months,  £2  2s, 

Ulster  Hospital  for  Diseases  of  Women  and  Children,  and  Midwifery 
Dispensary,  11  Fisherwick -place.— Fee  for  Winter,  or  Summer  Six  Months,  £3  3s. 

Belfast  Hospital  for  Sick  Children,  Queen-street. — Fee  for  the  Session,  £1  Is. 

Belfast  Ophthaljiic  Hospital  and  Eye  and  Ear  Dispensary,  88  Great 
Victoria-street. — Fee  for  Winter  or  Summer  Session,  £1  Is. 

Ulster  Eye,  Ear,  and  Throat  Hospital,  Clifton-street.- -Fee  for  Winter  or 
Summer  Session,  £2  2s. 

Belfast  District  Lunatic  Asylum. — Fee  for  Summer  Session,  £3  3s. 
(By  Order  of  the  President), 

JOHN  PUPvSER,  LL.D.,  Registrar 
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iffnal  Ofcue  m^  dJ;ir 


FOUNDED     A.D.     1814. 


MOLESWORTH-STREET,    DUBLIN. 


Surgeons : 
H.  E.  SWANZY,  A.M.,  M.B.,  F.R.C.S.L,  Opl.thalmic  Surgeon,  Adelaide  Hospital;- 
Examiner  in  Ophthalmic  Surgery  to  the  University  of  Dublin,  and  to  the  Royal 
University  of  Ireland. 

C.  E.  FITZGERALD,  M.D.,  M.Ch.,  F.R.C.P.I. ;  Professor  of  Ophthalmic  Surgery- 
Royal  College  of  Surgeons ;  Surgeon  Oculist-in-Ordinary  to  the  Queen  in 
Ireland. 

Assistant  Surgeons : 

P.  W.  MAXWELL,  M.D.,  M.Ch.  Edin.,  F.R.G.S.I.  ;  Ophthalmic  Surgeon 
Jervis-street  Hosjjital  ;  Examiner  in  Ophthalmic  Surgery  to  the  Royal  College  of 
Surgeons. 

L.  WERNER,  M.B.,  M.Ch.,  Ophthalmic  Surgeon,  Mater  Misericordice  Hospital. 

Clinical  Assistant : 
R.  K.  JOHNSTON,  M.D.,  M.-Ch.  ;  Ophthalmic  Snrgeou,  Dr.  Steevens'  Hospital. 

Physician  to  the  Throat  Dispensary : 
RICHARD  A.  HAYFS,  M.B.,  Physician  to  Dr.  Steevens'  Ho.^pital, 


THIS  is  the  oldest  Ophthalmic  Hospital  in  Ireland,  and  was  one 
of  the  first  Institutions  of  the  kind  established  in  the  United  Kingdom. 
It  contains  accommodation  for  30  In-Patients,  witli  separate  day-rooms  for  m-^n  and 
women. 

The  Beds  in  this  Hospital  are  free  to  the  poor.  The  charge  for  Poor  Law  Union 
Patients  ia  Is.  4d.  per  day.  Patients  coming  from  the  country  can  be  admitted  any 
day  or  hour  if  there  be  a  vacancy. 

The  entrance  to  the  Out-Patient  Department  is  by  Frederick-lane,  and  this  part  of 
the  Institution  is  quite  separate  from  the  Hospital  proj^er.  There  are  separate 
waiting-rooms  for  men  and  women,  a  siJacious  consulting-room  for  Diseases  of  the 
Eye,  and  distinct  waiting  and  consulting-rooms  for  Diseases  of  the  Ear. 

The  Dispensary  for  Diseases  of  tlie  Eye  is  open  daily  from  10  30  a.m.  to  11  30. 
The  Dispensary  for  the  Diseases  of  the  Ear  is  open  daily  from  9  30  a.m.  to  10  30  a.m. 
Accident  and  urgent  cases  are  attended  to  at  all  hours. 

A  Dispensary  for  Diseases  of  the  Throat  is  open  on  Mondays  and  Thursdaj's  from 
10  30  a.m.  to  11  30  a.m. 

Clmical  Instruction  in  Diseases  of  the  Eye,  including  a  systematic  course  of 
Lectures,  is  given  daily  at  11  a.m.  by  the  Sui-geon  on  duty.  Eye  operations  are 
performed  daily  at  12  o'clock.  Instruction  in  Diseases  of  the  Ear  is  given  daily  at 
10  a.m.     Fee  for  Three  Months'  Coiu-se,  £3  3s. 

The  Certificate  of  this  Course  is  recognised  by  the  Licensing  Bodies. 

Practical  Afternoon  Classes  for  teaching  the  use  of  the  Ophthalmoscope,  &c.,  htk 
formed  from  time  to  time  by  the  Assistant  Surgeons.     Fee,  £1  Is. 
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Meath  Hospital  and  County  Dublin  Infirmary. 

pTjYSICIANSi 

Abthub  Wynne  Foot,  M.D.,  Uuiv.  Dubl. ;  F.R.C.P.  I. ;  Prof,  of  Practice  of  Medicine, 
Roj'al  College  of  Surgeons,  Ireland ;  Diplomate  in  State  Medicine,  Trinity  College, 
Dublin. 

John  William  Moore,  M.D.,  Univ.  Dubl. ;  F.R.C.P.I.  ;  Professor  of  Practice  of 
INIedicine,  Royal  College  of  Surgeons,  Ireland  ;  Diplomate  in  State  !Medicine, 
Trinity  College,  Dublin ;  Registrar  of  the  Royal  College  of  Physicians  of  Ireland. 

SURGEONS: 

Sir  George  H.  Porter,  Bart.,  M  D.,  M.Ch.  {Honoris  Causa),  Univ.  Dub.,  LL.D., 
{Honoris  Causa)  Univ.  Glasgow  ;  F.R. C.S.I  ;  Surgeon-in-Ordinary  to  the 
Queen  in  Ireland  ;  Regius  Professor  of  Surgery,  University  of  Dublin ;  Surgeon 
to  Simpson's  Hospital;  Consulting  Surgeon  to  Dr.  Steevens's,  St.  Mark's  Ophthal- 
mic, the  Coombe  Lying-in,  and  National  Children's  Hospitals. 

Sir  Philip  Crampton  Smtlt,  M.D.,  Univ.  Dubl.  ;  F.R.C.S.I.  ;  Consulting  Surgeon 
to  the  National  Children's  Hospital. 

Rawdon  Macnamara,  Senior  Surgeon,  Westmoreland  Lock  (Goverimient)  Hospital. 

Lambert  H.  Ormsby.  A.B.,  M.D.,  Univ.  Dubl. ;  F.R.C.S. ;  Surgeon  to  the  National 
Children's  Hospital ;  Ex-Member  of  the  Surgical  Court  of  Examiners,  Royal 
College  of  Surgeons. 

W.  J.  Hepburn,  F.R.C.S.E. ;  L.R.C.P.L  ;  L.R.C.P.E. 

Sir  William  Stokes,  M.D.,  F.R.C.S.  ;  Surgeon  in  Ordinary  to  Her  Majesty  in 
Ireland ;  Consulting  Surgeon  to  the  National  Childi-en's  Hospital  and  Dental 
Hospital  of  Ireland,  and  Professor  and  Examuier  of  Surgery,  Royal  College  of 
Surgeons,  Ireland  ;  Examiner  in  Surgery,  University  of  Oxford. 

CLINICAL     ASSISTANTS: 

Edward  E.  Lennon,  F.R.C.P.I.  ;  L.R.C.S.I. ;  Physician   to   Convalescent    Home, 

Stilloro-an. 
James   Craig,  M.B.,  B.Ch.,  Univ.  Dubl.  ;  M.R.C.P.I.  ;  Assistant-Physician  to   the 
National  Children's  Hospital;  Demonstrator  of  Anatomy,  R.C.S.I. 
Resident  Surgeon — Alfred  William  Power,  L.R.C.P.L,  L.R.C.S.L 
Patholofj ist— Ebwabd  E.  Lennon,  F.R.C.P.I. 

THE  WINTER  SESSION  of  1892-93  will  commence  on  the  1st  OCTOBER. 
Diuing  the  first  tliree  months  a  Course  of  Lectures  will  be  delivered  on  Saturdays,  com- 
meucing  at  11  o'clock,  am.,  on  Instruments  and  Surgical  Appliances-  These  Lectures  have 
been  specially  arranged  for  first  year's  Hospital  Students.  The  Course  of  Clinical  Lectures  will 
be  inaugurated  by  an  Introductory  Address,  to  be  delivered  by  L.  HEi>Eh>TAL  Orjisbv,  on  Monday 
y.Td  October,  1 892. 

The  Hospital  contains  130  beds  for  the  reception  of  Surgical,  Medical,  Febrile,  and  Infantile 
Diseases,  besides  two  additional  Medical  and  Surgical  Wards  (in  John  Barber  Wing)  recently  opened, 
which  much  increases  the  facilities  for  Clinical  Instruction. 

The  Physicians  and  Surgeons  on  duty  will  visit  the  Hospital  at  Nine  o'clock,  a.m.,  on  alternate 
days,  so  as  to  allow  the  Members  of  the  Class  to  be  in  attendance  at  their  respective  Schools  of  Medicine 
.at  Eleven  o'clock,  a.m.  Medical  and  Surgical  Clinical  Lectures  will  be  delivered  in  the  Theatre,  and 
Instruction  in  Medicine  and  Surgery  will  be  given  at  the  bedside  on  alternate  days. 

Special  Wards  have  been  set  apart  for  the  reception  of  Children.  In  these  Wards  the  Puj  ils  wiU 
have  the  opportunity  of  studying  tliat  highly  important  subject— Diseases  of  Children.  , 

There  is  an  extensive  Extern  Department,  inchidiiiga  Dispensary,  in  which  the  minor  operations 
of  Surgery  are  taught  imder  the  supervision  of  the  Surgeon  on  duty,  as  well  as  a  Dispensary  for 
Diseases  of  the  Skin. 

Certificates  of  Attendance  at  this  Ilospital  are  recognised  by  all  the  Licensing  Bodies  in  the 
United  Kingdom.  Prizes  will  be  given  at  the  termination  ot  the  Winter  Course  to  the  best  answerers 
in  their  respective  classes. 

Two  Clinical  Assistants— a  Senior  and  a  Junior— and  a  Pathologist  are  selected  from  fuUy 
qualified  Pupils  of  the  Hospital,  and  appointed  by  the  Medicil  Board  at  their  last  meeting  in  July  of 
each  year.  The  post  of  House  Surgeon  is  an  annual  appointment.  The  out-going  Officers  shall  be 
eligible  for  re-election. 

Fo\ir  Medical  Clinical  Clerks  and  Eight  Surgical  Resident  Pupils  are  appointed  annually.  These 
offices  are  open  to  Pupils  as  well  as  to  Apprentices. 

The  Hospital  is  within  a  few  minutes"  walk  of  the  University  of  Dublin,  tiie  Royal  College  of 
Surgeons,  the  Royal  University  of  IreLand,  and  Cecilia-street  School  of  Medicine. 

In  connection  with  the  Medical  Department  there  are  detaclied  Wards  in  which  the  Continued 
and  Eruptive  Fever.s  can  be  studied. 

The  Students  of  the  Hospital  are  the  present  holders  of  the  Hospital  Union  Football  Challenge 
Cup. 

Further  infonriation  may  b«  obtained  on  .application  to  Sir  William  Stokes,  F.R.C.S.,  Hon.  Sec, 
Medical  JSoard,  5  Merrion-square,  North,  Dublin  ;  or  to  any  Member  of  thd  Staff  of  the  Hospital. 
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Rotunda  Lying-in  Hospital, 

DUBLIN. 


Master: 
WILLIAM  J.  PMYLY,  M.D.,  F.K.C.P. 

CossvLTjsG  PHys/c/jA— JAMES  LITTLE,  M.D.,  F.K.Q.C.P. 
Consulting  Surgeon — [Vacant.] 

,  p  5  J.  H.  GLENN,  M.D.,  B.Ch.,  B.A.O.,  Univ.  Dub. 

AssISTA^r  i^HY^iciANs—  |  j  jjaSTINCtS  tweedy,  L.R.C.S.I.,  L.R.C.P.L 


npHIS  INSTITUTION,  the  largest  Lying-in  Hospital  in  the 

United  Kingdom,  consists  of  two  distinct  Hospitals — namely,  the  Lying-in 
Hospital,  into  which  1,200  Labour  Cases  are  on  an  average  admitted  annually,  and 
the  Auxiliary  Hospital,  set  apart  for  the  reception  and  treatment  of  patients  suffering 
from  the  various  forms  of  Uterine  and  Ovarian  Diseases ;  about  500  patients  are 
received  into  this  Hospital  during  each  year. 

There  is  also  in  connection  with  this  Hospital  a  large  Extern  Maternity  (1,600 
patients  were  in  the  past  year  attended  at  their  own  homes),  and  a  Dispensary 
for  Diseases  Peculiar  to  Women,  which  is  open  daUy. 

Pupils  are  admitted  to  the  practice  of  all  these  departments. 

Clinical  Instruction  in  Midwifery  and  the  Diseases  of  Women  is  given  daily,  and 
Lectures  are  delivered  regularly  during  the  Session  on  these  subjects. 

The  DIPLOMA  from  this  Hospital  is  granted  to  Pupils  on  their  passing  an 
Examination  before  the  Master  and  Assistants,  after  a  period  of  Six  Months'  attend- 
ance on  the  practice  of  the  Hospital.  It  is  recognised  by  the  Local  Government 
Board  as  a  qualification  in  Midwifery  for  all  Hospitals  and  Dispensaries  under  their 
control. 

Accommodation  is  provided  for  a  limited  number  of  Intern  Pupils. 
Pupils  can  enter  at  any  time. 


TERMS     OF     ATTENDANCE. 


Intern  Pupils. 

For  Six  Months,       ..         ..  £21    0  0 

„     Three  Months,            „  J2  12  0 

,,     Two  Months, 9    9  0 

„    One  Month,      ..         ..  6    6  0 


Extern  Pupils. 

For  Six  Months £10  10    0 

,,     Three  Months,  ..  6    6    0 


Female  Pupils  are  trained  as  Nursetenders  and  Midwives,  for  Six  Months,  on  the 
following  terms : — 

Intern  Pupil  (including  Board  and  Lodging),  „  . .        £26  ys. 


Application  to  be  made   to  the  Master,  Assistant  Physicians,  or  in  the  case  of 
Pupil  Midwives  to  the  Lady  Superintendent,  at  the  Hospital,  Great  Britain-street. 


CITY  OF  DUBLIN  HOSPITAL,  UPPER  BAGGOT-STREET. 

Phtsicians:— HaWtrey  Benson,  B.A.,  M.O..  Univ.  Dublin;  F.K.C.P. ;  Extern  Examiner  in 
Clinical  Mciliciiio  to  tliu  University  of  Uiiblin ;  Kx-Examiner  under  Conjoint  System,  and 
Ex-Censor.  Royal  College  of  Physicians;  Consulting  Physician  for  Ireland  to  Her  Majesty's 
Colonial  dtfico. 
George  F.  Duffey,  M.D.  ,  Univ.  Dubl. ;  F.U.C.P.  I. ;  Professor  of  Materia  Medica,  and  Professor  ot 
Pharmacy,  K.C.y. I.;  Visitor  for  H.  M.  Privy  Council  of  the  Examinations  of  the  Pharma- 
ceutical Society  of  Ireland,  &c. 

Surgeons  :— Henry  Gray  Croly,  F.R.C.P.,  M. R. C.P.I. :  r.\-President  of  the  Royal  College  of 
Surgeons  ;  Ex-Pre.sident  of  the  Surgical  Section  of  the  Royal  Academy  of  Medicine ;  Consulting 
Surpcon  to  the  Monkstown  Hospital;  Past  President  of  the  Irish  Medical  Assuciation;  for  many 
years  Member  of  the  Court  of  Surgical  Examiners;  and  Examiner  in  Anatomy,  Surgery,  and 
Operative  Surcery. 
William  I.  Wheeler,  F.R.C.S.,  B.A.,  M.D.,  and  Master  of  Surgery,  Univ.  Dubl.;  Memlwr  of 
Royal  College  of  Physicians;  Member  of  Council  and  Past  President,  Royal  College  of  Surgeons; 
Past  President  of  the  Surgical  Section  of  the  Royal  Academy  of  Medicine  ;  formerly  Member  of 
Surgical  Court  of  E.vaminers,  and  E.xaminer  in  Surgery  and  Operative  Surgery,  Royal  College 
of  Surgeons ;  Consulting  Surgeon  to  the  National  Lying-in  Hospital,  and  National  Institution  for 
the  Blind  in  Ireland. 
Henry  FitZgibbon,  M.D.,  M.Ch.  Univ.Dubl. ;  M.R.C.P.I.,  F.R.C.S.  ;  Ex-President  R.C  S.I.|; 
Jlember  of  Council ;  Surgeon  to  the  Government  Lock  Hospital ;  and  Consulting  Surgeon  to  St. 
John's  Home. 

Ophthalmic  and  Aural  Suegeox:— Arthur  H.  Benson,  F.R.C.S.,  MA.,  Univ.  Dubl.; 
Junior  Surgeon  to  St.  Mark's  Ophthalmic  Hospital;  Kx-Examiner  in  Ophthalmic  Surgery,  Con- 
joint Examinations,  Royal  College  of  Surgeons,  and  Royal  College  of  Physiciaus:  Ex-University 
Examiner  in  Ophthalmic  Sunjery,  Trinity  College,  Dublin;  Member  of  Council,  R.C. S.I. 

Gtn.MOLogi.st:— John  Lilly  Lane,  A.B.Trin.Coll.Dub.  ;  L.R.C.S.I.  ;  L.  and  L.N.,  R.C.P.I.; 
Kx-j\ssistant  Physician,  Rotunda  Hospital;  Maternity  Physician,  Steevens'  Hospital;  Fellow 
and  Member  of  Council,  Obstetrical  Section,  Royal  Academy  of  Medicine. 

Assistant  Physician  :— Humphrey  J.  Broomifielcl,  F.R.C  S.I.,  L.R.C.P.I.,  L.M. ;  College 
Anatomist,  Royal  College  of  Surgeons ;  Fellow  and  Member  of  Sectional  Council,  Royal 
Academy  of  Medicine,  Ireland ;  Member  of  Anatomical  Society,  Great  Britain ;  Lecturer  on 
Anatomy,  late  Carmichael  College  of  Medicine;  Anesthetist  to  the  Dental  Hospital. 

House  Surgeon.— Henry  Croly,  M.B.,  B.Ch.,  H.A.O.,  Univ.  Dubl. 

Consulting  Phtsician:— Sir  J.  T.  Banks,  K.C.B.,  M.D. ;  Regius  Professor  of  Physic,  Univ. 
Dublin;  Physician-m-Ordinary  to  the  Queen  in  Ireland:  Past  President  of  the  Royal  Academy 
of  Medicine  in  Ireland. 

Pathologist:— William  R.  Graves,  L.  &  L.M. ;  R.C.P.I.  and  L.R.C.S.I.;  Pathologist  to  St 
Mark's  Ophthalmic  Hospital. 


THE  arrangements  of  this  Hospital  offer  Pupils  opportunities  of 
observing  disease  in  every  form.  At  the  morning  visit,  vrhich  commences  at 
Nine  o'clock  daily,  the  natui-e,  treatment,  and  progress  of  each  case  is  explained  at 
the  bedside  of  the  patient.  CUnical  Lectures,  by  the  physicians  and  surgeons,  are 
delivered  after  the  Hospital  visit  on  the  most  important  cases  under  treatment,  and 
Pathological  specimens  are  exhibited.  Surgical  operations  admitting  of  delay  are 
performed  on  Tuesdays,  Thursdays,  and  Saturdays,  at  10  a.m.,  and  notice  of  opera- 
tions, in  cases  of  emergency,  given  to  the  Students. 

Mr.  Arthur  Ben.son  gives  Clinical  Instruction,  and  delivers  a  course  of  Lectures 
on  Diseases  cf  the  Eye  and  Ear,  including  operations  and  ophthalmoscopic  instruction. 

Dr.  Lane  gives  Clinical  Instruction,  and  a  course  of  Lectures,  on  Diseases 
peculiar  to  Women.  There  is  also  a  Ward  exchisively  for  Children,  affording  ample 
opportunities  of  studying  the  diseases  of  early  life. 

Connected  with  the  Hospital  is  a  largely-attended  Daily  Dispensary,  at  which  the 
Pupils  are  allowed  to  perform  minor  operations  under  the  guidance  of  the  Surgeons  ; 
and  are  rendered  familiar  with  the  details  of  Dispensary  Management,  and  the  art 
of  prescribing.  Special  Dispensaries  for  Diseases  of  the  Skin  and  Throat,  for  the 
Eye  and  Ear,  and  for  Diseases  peculiar  to  Women  are  open,  and  in  which  Clinical 
Instruction'  is  given  in  these  Departments. 

Surgical   appliances   of  all  kinds  are  made  the  subject  of  careful  instruction. 

Clinical  As.sistants  to  the  Physicians,  and  Dressers  to  the  Surgeons,  are  appointed 
from  the  most  deserving  of  the  class,  and  Certificates  awarded  for  the  faithful 
performance  of  their  duties. 

Medical  and  Surgical  Resident  Pupils  are  appointed,  and  Special  Certificates 
awarded  if  merited.     A  House  Surgeon  is  appointed  annually. 

The  WiyTKR  Session  commences  in  Octoheh,  and  terminates  in  April  ;  the  Summer 
Session  commences  in  April,  and  terminates  in  June. 

Fees.— Nine  Months'  Hospital  Attendance,  £12  12s.  ;  Six  Months,  £8  8s. ;  Three 
Month.s,  £5  .^s.  Certificates  of  Attendance  are  recognised  by  all  the  Universities, 
Colleges,  and  Halls,  and  by  the  A^-my,  Navy,  and  other  Examining  Boards.  For 
further  particulars  apjily  to  Mr.  Aethuu  Eenson,  F.R.C.S.,  42  Fitzwilliam-square, 
or  at  the  Hospital,  between  Ten  and  Eleven  o'clock  a.m. 


RICHMOND,  WHITWORTH,  &  HARDWICKE  HOSPITALS, 

NORTH    BRUNSWICK-STREET,   DUBLIN. 

PHYSICIANS  : 

Sm  John  Banks,  K.C.B.,  M.D.,  LL.D.,  I'hysiciau-in-Urdinarj-  to  the  Queen  in  Ireland;  Regius 
Professor  of  Medicine,  Univ.  Dub. :  Ex-President,  College  of  Physicians ;  Member  of 
tlie  Senate  of  the  Royal  University  of  Ireland;  Consultini;  and  Visiting  Physician  fo 
Richmond  Institution  for  the  Insane:  Ex-President  of  the  Academy  of  Medicine  in 
Ireland,  and  of  the  Britisli  Medical  Association. 
S.  Gordon,  M.D.  ;  Ex-President,  College  of  Physicians ;  Ex-President  of  the  Royal  Academy  c£ 

Medicine  in  Ireland ;  Physician  to  Swiffs  Hospitul  for  Lunatics. 
Gur  P.   L'EsTRAXGE  Nugent,  M.L).  ;    Fellow,    Censoi-,   and   Examiner  in  Medicine^    Royal 

College  of  Physicians;  University  Examiner  in  Clinical  Medicine,  Univ.  Dub. 
Joseph   O'Carkoll,   M.D.,    F.R.O.P.:     Senior   Demonstrator,  Catholic   University  MeUice 
School;  Examiner  in  Medicine.  Royal  Universitv- 

ASSISTANT    PHYSICIAN    AND    PATHOLOGIST: 
Thomas  Donnelly,  M.D. ,  P.RC.S. ;  Medical  Officer.  No.  1  Dispensarv  District. 

CONSULTING    OBSTETRIC    SURGEON: 
George  H.  KiDD,  M.D. ;  President  cf  the  Royal  Academy  of  iMedicine;  late  Master  of  the 
Coombe  Lying-in  Hospital. 

SURGEONS: 
William  Thomson,  M.D.,  Cu.M.  ;  Fellow,  Examiner  in  Surgery,  R.C.S. ;  General  Secretary, 
Royal  Academy  of  Medicine  in  Ireland;  Member  of  the  Senate  of  the  Royal  University 
in  Ireland. 
Wm.  Thoenley  Stoker,  M.D. ;  Vice-President,  R.C.S. ;  Fellow  and  Ex.aminer  in  Surgery, 

Royal  University ;  Surgeon  to  Swift's  Hospital  for  Lunatics. 
Thomas  Myles,   M.D.,  F.R.C.S. ;   Professor  of  Pathology  and  Member  of  Council,  Roj-al 
College  of  Surgeons. 

OPHTHALMIC    SURGEON: 
Aechibalp  Jacob,  JI.D.,  F.R.C.S. ;  Professor  of  Ophthalmic  Surgery  in  the  Royal  College  of 
Surgeons,  Ireland;  and  Secretary  to  the  Council. 

THROAT     SURGEON : 
Robert  H.  Woods,  MB.,  B.Ch.;  Demonstrator  of  Anatomy.  Trinity  College,  Dublin. 
CONSULTING   OPHTHALMIC    SURGEON: 
C.  E.  Fitzgerald,  M.D.,  FH.C.P.  ;  Oculist  to  the  Q,ueen  in  Ireland. 
ASSISTANT  SURGEON— J.  Warburton  Wilkinson,  L.R.C.P.  &  S.,  Edin. 
RESIDENT  PHYSICIAN— F.  W.  Condon,  L. R.C.S.,  L.R.C.P. 
RESIDENT  SURGEON— W.  H  Best,  L.R.C.S.,  L.K.C.P. 
The  Course  of  Clinical  Instruction  ivill  commence  on  Monday,  OCTOBER  3rd,  1S92. 

DURING  the  past  year,  1,830  patients  were  admitted;  16,509  out-patients 
were  also  treated;  making  in  all  18,3-39  cases. 

The  Truss  Establish  jiext,  for  the  distribution  of  Trusses  to  the  poor,  is  connected  with  these  Hospitals. 

Fevers — There  will  be  a  distinct  Course  of  Lectures  and  Clinical  Instruction  in  Fevei's. 

Operations  are  performed  on  Monday  and  Wednesday  Mornings  only,  except  in  case  of  emergency. 

Ophthalmic  Surgery. — A  Course  of  Practical  Instruction  in  Ophthalmic  Surgery  will  be  given. 
Fee  for  the  Certificate,  Thrc^  Guineas. 

Practical  Pharmacy,  a  Course  in  which  is  now  required  by  the  Licensing  Bodies,  is  taught  under 
the  superintendence  of  the  Apothecary  of  the  Hospitals. 

A  Resident  Physician  and  a  Resident  Surgeon  are  appointed  each  year,  and  are  paid  for  their  services. 

Clinical  Clerks.— Eight  Resident  Clinical  Clerks  are  appointed  each  half-year,  and  provided  with 
furnished  apartments,  fuel,  iSc,  &c.  These  appoinlmenis  are  open  not  only  to  advanced  Students  as 
formerly,  but  also  to  those  who  are  qualified  in  Medicine  or  Surgery.  The  Dressers  are  selected  from 
among  the  best  qualified  of  the  pupils,  without  the  payment  of  any  additional  fee. 

Richmond  Lunatic  Asylum. — The  Richmond  Institution  for  the  Insane,  containing  over  1,200 
patients,  adjoins  these  Hospitals,  affording  every  facility  for  the  study  of  mental  diseases.  A  Three 
-Months'  Course  of  Clinical  Instruction,  as  required  for  "the  Royal  University,  will  commence  on  1st  of 
April.    Fee,  Three  Guineas. 

The  Medical  School  of  Trinity  College,  of  the  Royal  College  of  Surgeons,  and  of  the  Catholic  Univer- 
sity, in  which  all  the  Courses  of  Lectures  required  by  the  different  Colleges  arc  delivered,  are  connected 
with  these  Hospitals  through  the  Medical  Staff. 

Hours  OF  Attendance.— The  Hospitals  are  visited  at  Nine  o'clock  am.,  daily,  by  the  Physicians 
and  Surgeons. 

Clinical  Instruction. —Two  Clinical  Lectures  are  delivered  in  each  week,  in  addition  to  the  usual 
Bedside  Clinical  Instruction  which  is  given  daily. 

Prizes. — Special  Prizes  are  awarded  at  the  close  of  each  Session. 

Fees. — For  the  Winter  and  Summer  Session  (nine  months),  £13  l'2s.  ;  for  the  Six  Winter  Months, 
£8  8s. ;  for  the  Three  Summer  Jlonths,  £5  os. 

Students  who  take  out  their  entire  Clinical  Course  in  these  Hospitals  are  eligible  for  appointments 
as  Resident  Clinical  Clerks  without  extra  fee. 

Fees  for  Hesident  Clinical  Clerks,  who  have  not  taken  out  their  full  Clinical  Course  at  these 
Hospitals:— Winter,  9  Months'  Certificate  (if  required),  £12  lis.;  Six  Months'  Residence,  £8  Ss. ; 
Summer,  Three  Months'  Certificate  {if  required),  £0  5s.;  Six  Months'  Residence,  £S  8s.;  including 
furnished  apartments,  fuel,  light,  attendance,  kc. 

Note.— A  Certificate  of  Six  Months'  Residence  in  TTospital  as  Clinical  Clerk  is  accepted  by  the 
Royal  College  of  Surgeons  as  equivalent  to  Nine  Months'  attendance  as  an  Out-door  Pupil. 

For  Prospectus  apply  to  — 

W.  THOMSOW,  F.R.C.S.,  Treasurer,  54  Stephen's  Green,  East:  or  to 
GUY  P.  NUGrBJSTT,  M.D.,  Hon.  Sec,  19  Lr.  Fitzwilliam-street,  Dublin. 
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ST.  MARK'S   OPHTHALMIC  HOSPITAL, 

LINCOLN-PLACE,    DUBLIN. 


Surgeon— JOHN  B.  STORY,  M.B.,  M.Cli.,  Univ.  Dub.,  F.R.C.S.L;  Professor  of  OphUialmic  Surgery, 
Royal  College  of  Surgeons  in  Ireland;  Hon.  Oculist  and  Aurist,  Claremont  Institution,  and  St. 
Joseph's,  Dnimcondra. 

Junior  Surgeon-ARTnUR  H.  BENSON,  M.A.,  M.B.,  Univ.  Dub.,  F.K.C.S.I.;  Ophthalmic  and 
Aural  Surgeon  to  tlie  City  of  Dublin  Hospital ;  Ex-Examiner  in  Ophthalmic  and  Aural  Surgery 
to  the  Royal  College  of  Sm-geons. 

Assistant-Surgeon— F.  ODEVAINE,  F.R.C.S.I.;  Examiner  in  Ophthalmic  and  Aural  Surgery 
Conjoint  Exam.,  F.R.C.S.I.  and  R.C.r.I. 

Resident  Surgeon— ROBERT  J.  MONTGOMERY,  M.B.,  E.Ch.,  Univ.  Dub. ;  Examiner,  R.C  S.I. 

This  Hospital  is  the  largest  of  its  kind  in  Ireland,  and  owing  to  recent  additions,  now  has  room  for 
50  beds.    During  the  past  year  nearly  900  operations  were  performed  in  the  Hospital. 

The  Surgeon  on  duty  attends  from  9  till  12  dally. 

Clinical  Lectures  are  delivered  at  11  o'clock  on  Mondays,  Tuesdays,  Tliiirsdays,  and  Fridays. 

Operations  are  performed  on  Wednesdays  and  Saturdays  at  11  o'clock. 

Fee  for  Three  Months'  attendance,  £3  3s.    Special  Classes  for  instruction  in  the  use  of  the  Ophtli.V- 
moscope  and  the  perfonnance  of  Ophthalmic  Operations  are  held  duj'ing  the  Session. 

For  further  particulars  apply  to  Mr.  Story,  24  Lower  Baggnt-street ;  Mr.  Aethuk  Benson,  42  Fili.- 
william-square,  Dublin;  or  to  Mr.  Odevaise,  14  Harcourt-street. 


CONJOINT   EXAMINING   BOARD 

OF   THE 

ROYAL    COLLEGE    OF    SURGEONS    IN    IRELAND 

AND   THE 

APOTHECARIES'    HALL    OF    IRELAND. 


EXAMINATIONS  are  held  by  the  CONJOINT  EXAMINA- 
TION BOARD  in  the  months  of  Jancary,  May,  Joly,  and  October  in  each 
year,  and  at  other  tlme.=!,  whenever  for  special  cause  shown,  special  examinations 
may  be  granted  to  individual  applicants  by  the  Board. 

The  Diplomas  of  Licentiate  in  Surgery  of  the  Royal  College  of  Surgeons 
(L.R.C.S.I.),  Licentiate  of  the  Apothecaries'  Hall  of  Ireland  (L.A.H.),  and  Licen- 
tiate in  Midwifery  of  the  Royal  College  of  Surgeons  in  Ireland  (L.M.RC.S.I.), 
are  granted  after  the  passing  of  these  Examinations. 

Candidates  who  have  passed  Primary  Examinations  at  other  Examining  Boards 
will  be  entitled  to  be  exempted  from  such  of  these  examinations  as  the  Conjoint 
Board  may  deem  to  be  equivalent  to  those  passed. 

Full  particulars  as  to  the  times  and  subjects  of  Examination,  and  the  fees  to  be 
paid  in  respect  of  same,  may  be  had  on  application  to— 

ARCHIBALD  H.  JACOB,  M.D.,  F.R.C.S.I., 

Secrctari/  of  the  Conjoint  Examination  Board, 
September  2nd,  1S92.  'jioyal  Colleye  of  Surgeons. 


[iswUamows  ^Itibertiscments. 


Jolxia.    Ridraicctsoia.    &    Co., 

LEICESTER,   LIMITED, 

THE  LARGEST  MAKERS  OF  COATED  PILLS  IN  THE  WORLD, 
Having  discovered  that  Orders  intended  for  them 
have,  under  misapprehension,  been  directed  and 
sent  by  post  to  a  wrong  address,  request  that  all 
communications  may  bear  the  above  name  in 
full,  and  be  forwarded  to  the  SOLE  BUSINESS 
ADDRESS  of  the  firm— 


lO  FRIAR  LJS  J^E,   LEICESTER. 


JOHN  RICHARDSON  &  CO,  Leicester,  Limited. 


ESTABLISHED  1792. 


INCORPORATED  1891. 
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THE    NATURAL    MINERAL    WATERS    OF 


STATE 


SPRINGS. 


"CELESTINS." 

For  Diseases  of  tlie  Kidneys,  Gravel,  Gout,  Eheumatism,  Diabetes,  &c. 

"GRANDE-GRILLE." 

For  Diseases  of  the  Liver,  and  Biliary  Organs,  &c. 

"  H  6  P I  T  A  L ."  "  H  A  U  T  E  R  I Y  E  ." 

For  Stomach  Complaints.  An  Excellent  TABLE  WATER. 

SAMPLES  and  PAMPHLET  FREE  to  MEMBERS  of  the  MEDICAL 
PROFESSION  ON  APPLICATION. 


SOLE    AGENTS- 


INGRAM  &  ROYLE,  82  Farringdon  Street,  LONDON,  E.G., 

and  19  South  John-street,  Liverpool. 


D 

D 

D 

C 


VAN  ABBOTT'S  GLUTEN  BREAD. 
lABETES.  SOYA  BREAD,  RUSKS,  BISCUITS. 

And  nil  suitable  Foods  for  Diabetic 
)  T  A  -p)  -p  i-p  -p  c:  Patients,  Sweetened  with  Saccharin 

VAN  ABBOTT'S 
ELICATE  HYPOPHOSPHITE 

CHILDREN.        OF  LIME  BISCUITS. 
VAN  ABBOTT'S 
ONSTIPATION.     BRAN  BISCUITS. 

Van  Abbott's  Dietary  Tables,  Menu,  Cooking  Eeceipts,  and  Price 
List  post  free  from 

Diabetic,  Iiiifalid,  and  Infant  Dietetic  Depot, 

G  Duke-street,  Mansions,  Grosvenor-squarc,  W.    Established  1859. 

^•aiiiples  Free  to  the  I*rofesfsioii. 


1889,1890 

and 

PURITY-STRENGTH-FLAVOUR, 

Tlie  COCOA  WORIiS,  York,  Knarlaiia. 


htihtt'eeH 


m^  CoGOA 
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SYR.  HYPOPHOS.  CO.,  FELLOWS. 

CONTAINS  THE  ESSENTIAL  ELEMENTS  of  the  Animal  Organi 

sation — Potasli  and  Lime  ; 

THE  J)XIDI  SING  AGENTS— Iron  and  Manganese  ; 

THE  TONICS— Quinine  and  Strychnine ; 

AND^THE  VITALISING  CONSTITUENT— Phosphorus :  the  whole 
combined  in  the'form  of  a  Syrup  with  a  SLIGHTLY  ALKALINE  EE- 
ACTION. 

It'  DIFFERS  m  ITS  EFFECTS  FROM  ALL  ANALOGOUS  PRE- 
PAka  tlo  «S ;  and  it  possesses  the  important  properties  of  being 
pleasant  to  the  taste,  easily  borne  by  the  stomach,  and  harmless  under 
prolonged  use. 

IT  HAS  GAINED  A  WIPE  REPUTATION,  particularly  in  the 
treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and  otlier 
affections  of  the  respiratory  organs.  It  has  also  been  employed  with 
much  success  in  various  nervous  and  debilitating  diseases. 

ITS  CURAIIVE  POWER  is  largely  attributable  to  its  Stimulant, 
Tonic,  and  Nutritive  properties,  by  means  of  which  the  energy  of  the 
system  is  recruited. 

ITS  ACTION  IS  PROMPT;  it  stimulates  the  appetite  and  the  digestion 
it  promotes  assimilation,  and  it  enters  directly  into  the  circulation  with 
the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes 
depression  and  melancholy;  hence  the  preparation  is  of  r,REAT  value 

IN    THE    TREATMENT    OF    MENTAL   AND    NERVOUS    AFFECTIONS.       From   the 

fact,  also,  that  it  exerts  a  double  tonic  influence,  and  induces  a  healthy 
flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 


NOTICE-CAUTION  — Tlie  success  of  Fellows'  Syi-up  of  Hypophosphites 
has  tempted  certain  persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows, 
who  has  examined  samples  of  several  of  these,  finds  that  no  two  of  them 
are  identical,  and  that  all  of  them  differ  fiom  the  original  in  composition, 
in  freedom  from  acid  I'caction,  in  susceptibility  to  the  effects  of  oxygen 
when  exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnine 
in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  ineflficient  substitutes  are  frequently  dispense, 
instead  of  the  genuine  preparation,  physicians  are  earnestly  requested 
when  prescribing  the  Syrup,  to  write  "  Syr.  Hypophos.  FELLOWS." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  original  bottles  (4/-  or  7/-) ;  tlie  distinguishing  marks 
which  the  bottles  (and  the  wrappers  surrounding  them)  bear,  can  then  be 
examined,  and  the  genuineness — or  otherwise — of  the  contents  thereby 
proved. 

BUBROUGHS,  ^VELLCOME    &    CO., 
SNOW    HILL    BUILDINGS,   LONDON,   E.G. 
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CLINICAL    SLATE, 

Designed  by  HENRY  DAVY,  M.B.,  M.-Ch.,  Univ.  Dub.,  Ac. 
FOR  RECORDING  PARTICULARS  OF  PRIVATE  AND  HOSPITAL  CASES. 


"  A  simple  invention,  designed  to  facilitate  the  worljing  together  of  medical  attendant  and  nuree. 
.  .  .  The  slate  will  undoubtedly  be  convenient  in  seiious  cases,  where  a  careful  record  of  the 
patient'scondiiion  from  hour  to  hour  is  desirable." — British  Medical  Journal. 

"  A  clinical  slate,  submitted  to  us  by  Messrs.  Fannin  <fe  Co.,  41  Graf  ton-street.  Dublin,  is  practi- 
cally B  permanent  chart,  on  which  can  be  recorded  treatment  and  general  directions  of  •  cases,  <fec.' ; 
its  advantage  being  thnt  it  can  be  used,  by  merely  sponging  out  the  entries,  for  any  length  of  time,  and 
for  any  number  of  patients."-  The  Nursing  Record. 

"  Messrs.  Fanxin  <fe  Co.,  Dublin,  have  sent  us  a  very  neat  clinical  slate  for  the  use  of  nurses  in 
private  houses.  To  systematise  and  arrange  their  inforniation  for  the  doctor's  visit,  it  is  divided  by 
vertical  lines  so  as  to  give  a  column  for  each  hour  of  the  day,  and  by  horizontal  lines  for  each  detail, 
such  as  pulse,  temperature,  bowels,  urine,  food,  stimulants,  and  medicine.  It  can  be  used  to  write 
orders  for  the  nurse  as  well  as  a  daily  journal  for  lier,  most  easily  kept,  with  the  minimum  of  trouble." — 
Edinburgh  Medical  Journal. 

"  The  slate  is  carefully  ruled  in  spaces  for  the  noting  of  the  temperature,  pulse,  diet,  *c.,  of  the 
patient  during  the  twenty-four  hours,  and  can  then  be  cleaned  and  used  again."— T/ie  Hospital. 
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ORIGINAL   COMMUNICATIONS. 


Art.  XI. — The  Victorian  Era,  the  Age  of  Sanitation.^  By  SlE, 
Chaeles  a.  Cameeox,  Ex-President,  Diplomate  {Honoris 
Causa)  in  Public  Health,  and  Professor  of  Chemistry  and 
Hygiene,  R.C.S.I. ;  President  of  the  British  Institute  of  Public 
Health;  Examiner  in  Sanitary  Science,  Eo^al  University; 
Member  of  Array  Sanitary  Committee ;  D.P.H.  Camb. ;  Fellow 
of  the  College  -A  State  Medicine;  Medical  Officer  of  Health 
for  Dublin,  &c.,  &c. ;  President  of  the  Congress  of  the  Sanitary 
Institute. 

My  first  duty,  as  President  of  this  Congi'ess,  is  to  tender  on 
behalf  of  the  Sanitary  Institute  most  cordial  and  hearty  thanks 
to  the  Mayor,  Municipality,  and  people  of  this  ancient  town  for 
the  kind  reception  they  have  accorded  to  their  visitors.  This 
town  has  no  reason  to  dread  the  scrutiny  to  which  it  will  be  sub- 
jected by  the  swarm  of  hygienic  critics  attracted  by  this  Congress, 
for  it  would  be  indeed  a  happy  day  for  these  countries  if  all  their 
towns  were  as  healthy  as  Portsmouth,  which  in  this  respect  is 
only  exceeded  amongst  the  great  towns  by  three — namely,  Norwich. 
Derby,  and  Brighton.  In  the  period  1881-90  the  average  death- 
rate  in  the  28  largest  toAvns  of  England  was  23 ;  in  Manchester 

"  An  Inaugural  Address  delivered   at  the  Sanitary  Congress,  Portsmouth,   12tl: 
September,  1892. 
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it  was  29*6;  in  Portsmoutli  it  was  19*6;  in  Brighton  19-0;  in 
Derby  19-3;  in  Norwich  19*1.  These  arc  the  death-rates,  cor- 
rected by  age  and  sex  distribntion  and  by  the  results  of  the 
census  of  1891. 

My  next  duty  is  to  express  my  thanks  to  the  Council  of  tlie 
Sanitary  Institute  for  the  honour  which  tliey  have  done  me  in 
selecting  me  to  preside  at  this  important  Congress,  in  Avhich  are 
assembled  so  many  of  the  most  distinguished  sanitarians  of  these 
countries,  and  to  whom  I  am  sure  my  arguments  will  seem  trite 
and  my  facts  threadbare.  I  believe  that  I  am  the  first  Irishman 
Avho  has  been  invited  to  preside  at  any  of  the  great  annual 
o-atherings  held  under  the  auspices  of  the  Sanitary  Institute. 
Perhaps  I  may  be  permitted  to  accept  the  fact  as  a  compliment 
paid,  not  so  mucli  to  so  humble  an  individual  as  myself,  but  rather 
to  the  country  from  which  I  come,  and  which,  indeed,  has  of  late 
years  no  reason  to  complain  of  being  unnoticed  by  the  people  on 
this  side  of  the  channel. 

The  reigns  of  many  of  the  sovereigns  of  these  countries  have 
been  rendered  famous  by  successful  wars,  by  great  acquisition  or 
loss  of  territory,  by  religious  and  political  revolutions,  by  the 
works  of  intellectual  giants,  such  as  Shakspeare,  Bacon,  and 
Newton.  The  prosperous  and  prolonged  reign  of  our  beloved 
Queen  has  been  as  pregnant  of  great  events  as  that  of  any  of  her 
royal  predecessors,  but  the  happiest  and  most  characteristic  feature 
of  her  glorious  reign  of  five  and  fifty  years  is  the  remarkable 
improvement  which,  during  that  period,  has  taken  place  in  the 
health  and  comfort  of  her  peo])le.  The  Victorian  era  is  the  age 
of  sanitary  and  social  reforms — of  diminished  sickness,  of  increased 
longevity.  Kever  has  the  British  people  been  so  free,  so  happy, 
so  rich,  so  powerful,  so  educated,  so  moral,  so  philanthropic,  so 
healthy,  as  during  the  Victorian  era. 

From  the  earliest  ages,  since  the  people  of  these  islands  emerged 
from  barbarism,  some  attention  was  given  to  the  subject  of  public 
health,  and  a  few  enactments,  more  or  less  relating  to  the  health 
of  the  people,  may  be  found  on  the  Parliamentary  Statute  Books 
and  amongst  the  edicts  of  the  sovereigns  previous  to  the  nineteenth 
century.  Their  provisions  were,  however,  rarely  enforced,  and  if 
all  the  Sanitary  Acts  passed  before  Her  Majesty's  reign  were 
collected,  they  would  form  a  volume  of  no  great  size.  Let  us  see 
what  the  Victorian  age  of  sanitary  legislation  and  literature  has 
produced. 
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The  first  important  official  report  in  reference  to  the  health  of 
the  people  was  issned  in  1842,  under  the  title  of  "  Report  of  the 
Sanitary  Condition  of  the  Labouring  Population  of  Great  Britain ;" 
it  was  soon  followed  by  legislative  action.  A  Factory  Act  was 
passed  in  1844,  and  this  was  the  first  of  the  many  general  statutes 
more  or  less  relating  to  the  jjublic  health  enacted  during  Her 
Majesty's  reign.  In  1845  a  Nuisances  Removal  Act  was  passed, 
and  in  1848  the  Avell-known  Nuisances  Removal  and  Diseases 
Prevention  Act  was  put  on  the  Statute  Book.  In  1866  a  useful 
"  Sanitary  Act "  came  into  operation,  and  was  followed  by  a  Public 
Health  Act  in  1872.  The  Common  Lodging  Houses  Act  of  1851 
was  the  first  that  dealt  specifically  with  the  dwellings  of  the  poorer 
classes  of  the  community.  These  six  Acts  of  Parliament  have  all 
been  amended  and  extended — some  of  them  a  great  many  times — 
and  they  and  the  amending  Acts  constitute  perhaps  the  most  com- 
prehensive code  of  sanitary  laws  ever  enacted  in  either  ancient  or 
modern  times.  In  addition  to  these  Sanitary  Acts,  other  important 
ones  have  been  passed  in  relation  to  burial  grounds,  mines,  town 
parks  and  open  spaces,  the  adulteration  of  food  and  drugs,  the 
diseases  of  animals  used  as  food,  the  sale  of  milk,  margarine,  and 
poisons,  the  pollution  of  water,  trade  nuisances,  the  construction 
and  management  of  bakehouses,  the  storage  of  explosives  and 
petroleum.  Numerous  private  Acts  of  Parliament,  obtained  by 
local  authorities,  ar'^  either  altogether  sanitary  or  contain  clauses 
relating  to  sanitation. 

Numerous  as  are  the  volumes  of  sanitary  laws,  they  are  exceeded 
by  those  containing  the  evidence  in  relation  to  sanitary  matters 
given  before  Parliamentary  committees,  royal  commissions,  and 
"departmental"  committees,  together  with  the  reports  thereon. 
These  '•  blue  books "  constitute  an  immense  library,  in  which 
voluminous  details  are  given  in  relation  to  the  dwellings,  occupa- 
tions, food,  water  supplies,  diseases  and  medical  relief  of  man  ;  and 
to  hygiene  and  municipal  administration  of  towns.  The  blue 
books  issued  from  the  Medical  Department  of  the  Local  Govern- 
ment Board  and  the  Army  and  Navy  Medical  Departments  are 
numerous  and  valuable. 

A  third  department  of  sanitary  literature  consists  of  the  annual 
and  special  Reports  of  the  medical  officers  of  health,  which  may  be 
numbered  by  thousands.  They  are  the  annals  of  sanitary  progress. 
Until  very  recently  they  dealt  only  with  the  health  of  towns ;  but 
in  the  future  we  may  expect  valuable  Reports  on  purely  rural 
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districts  from  the  county  medical  officers  of  liealtli.  Until  now 
notliing  Avorth  boasting  of  lias  been  done  to  improve  the  status  of 
health  in  the  open  country;  but  the  last  Local  Government  Act 
has  created  for  the  rural  tlistricts  sanitary  organisations  similar  to 
those  which  have  long  existed  in  towns.  We  might  venture  to 
hope  that  under  the  new  regime  of  county  councils,  the  well-known 
rural  death-rate  of  17  per  1,000  may  be  reduced  to  16  or  less. 

Not  so  numerous  as  the  Reports  of  the  medical  officers  of  health, 
but  not  less  interesting,  are  the  Transactions  and  Journals  of  the 
Sanitary  Institute  and  similar  organisations.  The  Journal  of  the 
Statistical  Society  is  rich  in  sanitary  literature.  The  transactions 
and  journals  of  medical  sanitary  societies  and  of  the  public  healtli 
sections  of  medical  associations  contain  numerous  contributions  to 
hygienic  literature. 

Public  Health  has  its  representatives  amongst  the  periodicals  of 
the  day — for  example,  the  Sanitary  Record,  Hygiene,  the  Health 
Record,  &c.  It  has  also  special  departments  assigned  to  it  in  most 
of  the  purely  medical  journals.  In  May  of  the  present  year  a 
welcome  addition  to  our  periodical  literature  appeared  in  the 
shape  of  the  Journal  of  Pathology  and  Bacteriology^  in  which, 
judging  by  the  names  of  intending  contributors  on  its  title-page, 
we  may  expect  some  brilliant  writing  on  the  causation  and  prophy- 
laxis of  microbial  diseases. 

Prior  to  the  Victorian  age  there  was  only  one  really  compre- 
hensive and  philosophical  book  on  hygiene  published  in  Great 
Britain ;  this  was  the  "  Philosophy  of  Health,"  by  Dr.  Southwood 
Smith,  which  appeared  in  1838,  and  which  still  may  be  read  with 
advantage.  For  some  years  past  dozens  of  books,  more  or  less 
relating  to  public  or  private  hygiene,  issue  anniially  from  the 
press;  many  of  them  of  large  size — as, for  example,  the  ponderous 
book  by  Stevenson  and  Murphy,  issued  in  the  present  year,  and 
■which,  though  only  the  first  volume  of  a  treatise,  numbers  1018 
large  pages. 

There  is  no  more  convincino;  evidence  that  this  is  the  ao;e  of 
sanitation  than  the  fact  that  the  books  on  tlie  subject  published 
within  the  Victorian  era  would  furnish  a  large  library,  whilst 
those  of  an  older  date  would  hardly  garnish  a  single  bookshelf. 

The  higher  estimation  of  Preventive  Medicine,  which  lately 
prevails  amongst  the  professors  of  the  healing  art,  is  shown  by  the 
recent  institution  of  degrees,  diplomas,  and  certificates  in  public 
health,  state  medicine,  and  sanitary  science,  by  the  universities  and 
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medical  and  surgical  corporations.  I  am  proud,  as  a  citizen  of 
Dublin,  to  be  able  to  state  that  the  University  of  that  city  was  the 
first  to  create  a  Diploma  in  State  Medicine.  This  was  in  the  year 
1865.  Its  example  has  been  followed  by  all  the  other  medical 
licensing  bodies,  and  there  are  now  some  hundreds  of  holders  of 
sanitary  qualifications.  I  may  also  be  permitted  to  say  in  this 
connection  that  the  Professorship  of  Hygiene,  Avhich  1  hold  in  the 
Royal  College  of  Surgeons,  Ireland,  was  the  first  instituted  in 
Europe,  with,  I  believe,  one  exception — namely,  that  in  the  Medical 
School  of  Montpellier.  The  Chair  of  "  Hygiene  or  Political 
Medicine"  of  the  Irish  College  of  Surgeons  was  established  in 
1844. 

Quite  recently  some  of  the  medical  licensing  bodies  have  decided 
to  require  of  candidates  for  their  ordinary  diplomas  evidence  of 
study  in  sanitary  science ;  and  for  the  public  health  diplomas  it 
must  be  shown  that  the  candidates  have  worked  in  a  chemical 
sanitary  laboratory,  and  have  studied  the  duties  of  a  health  officer 
under  a  medical  officer  of  health.  It  is  a  good  sign  of  the  times 
to  find  that  the  Medical  Act  of  1887  made  public  health  diplomas 
registrable  qualifications. 

In  the  future  no  one  will  be  eligible  to  act  as  medical  officer  of 
health  for  a  town  of  50,000  inhabitants  and  upwards  unless  he 
holds  a  registrable  qualification  in  public  health. 

Before  the  Victorian  era  there  were  few  sanitary  laws  worth 
administering,  and  consequently  no  raison  d'etre  for  local  boards 
or  officers  of  health.  Some  drainage  works  were  carried  out  by 
the  town  and  country  authorities,  and  a  few  attempts  were  made 
to  improve  the  water  supplies  of  urban  districts.  The  filth  pro- 
duced in  tOAvns  had  to  be  got  rid  of  in  some  way ;  on  the  other 
hand,  people  were  taught  to  be  too  economical  in  the  combustion 
of  fuel  by  the  imposition  of  a  rate  on  hearths,  and  they  were 
encouraged  to  exclude  daylight  by  having  to  pay  a  window  tax. 

The  insanitary  state  of  British  towns  was  made  painfully  evi- 
dent by  the  invasion  of  cholera  in  1831.  According  to  official 
statistics  there  died  from  cholera  in  1831-2,  31,376  persons  in 
England  and  Wales,  and  21,171  in  Ireland.  In  1848  cholera  re- 
appeared in  England  and  Wales,  and  destroyed  53,273  lives.  In 
1853,  20,097  deaths  were  ascribed  to  cholera,  of  wdiicli  about  one- 
half  occurred  in  London.  In  1866  it  re-appeared,  but  with  less 
fatal  results.  The  deaths  in  England  attributed  to  it  were  14,378, 
in  Ireland  2,501,  and  in  Scotland  1,470;   total,   18,149.     This 
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lessened  mortality  was  not  due  to  the  milder  character  of  the 
disease,  but  rather  to  the  to^^'ns  being  less  filthy  than  they  were 
during  previous  visitations.  On  the  Continent  so  virulent  and 
widespread  was  cholera  at  this  time  that  it  is  computed  it  caused 
moi'e  than  one  milUon  of  deaths.  In  Italy  alone  it  carried  oft" 
120,000  victims;  and  in  the  small  countries  of  Holland  and  Belgium 
it  caused  50,000  deaths. 

When  cholera  first  appeared  in  Dublin  in  1831  the  sanitary 
state  of  the  city  was  deplorable,  and  consequently  5,632  out  of  a 
population  of  a  quarter  of  a  million  perished.  When  it  came 
again  to  Dublin  in  1849,  the  condition  of  the  city  was  not  so  bad, 
and  the  victims  to  cholera  were  only  1,664.  In  1866  Dublin  Avas 
for  the  third  time  visited  by  cholera,  and  on  this  occasion  923 
deaths  were  caused  by  it.  Sanitary  matters  were  in  1866  better 
than  in  1849  :  and  Avere  the  disease  again  to  invade  Dublin,  I 
venture  to  hope  that  it  would  be  much  less  fatal  than  in  1866.  I 
think  that  in  British  towns  generally  Asiatic  cholera  will  not 
again  cause  .such  ravages  as  it  did  in  1831,  1848,  1854,  and  1866. 
I  am  not  very  apprehensive  that  the  epidemic  which  now  rages  on 
the  Continent  of  Europe — in  which  it  has  appeared  seventeen 
times  since  1829 — will  extend  to  our  islands. 

It  was  probably  the  ravages  caused  by  cholera  in  1831-2,  and 
more  especially  in  1849,  that  first  awakened  the  public  to  the 
necessity  of  improving  the  hygienic  conditions  of  towns.  A  com- 
mittee appointed  to  inquire  into  the  sanitary  condition  of  the 
metropolis  reported  in  1848  that  no  substantial  improvement  had 
taken  place  in  the  state  of  the  back  streets,  lanes,  alleys,  and 
courts  since  the  cholera  epidemic  of  1831-2.  The  committee 
expressed  an  opinion  that  if  the  disease  Avere  again  to  visit  London, 
it  would  spread  as  extensively  and  prove  as  fatal  as  it  did  in  the 
former  visitation.  This  prediction  was  unfortunately  but  too  soon 
verified;  but  ia  the  meantime  the  era  of  sanitary  activity  was 
initiated  by  the  passing  of  the  Public  Health  Act  of  1848.  This 
Act,  though  it  permitted  and  did  not  compel  sanitary  reforms, 
was  a  useful  one,  and  was  availed  of  to  some  extent,  as  Avas  also 
the  case  Avith  the  Local  Government  Act  of  1858. 

An  important  agency  in  promoting  sanitary  legislation  AAcre  the 
valuable  Reports — issued  in  1842  and  1845 — of  the  Commission  on 
the  Health  of  ToAvns. 

The  poAvers  conferred  upon  health  authorities,  at  first  ahnost 
invariably  permissiAC,  gradually   became  more  of   a  mandatory 
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character.  What  a  difference,  is  there  not,  in  the  sitrnificance  of 
these  two  words  "shall"  or  "may"  in  a  sanitary  statute?  The 
exercise  of  the  powers  vested  in  local  authorities  has  resulted  in 
the  expenditure  of  an  enormous  sum  of  money.  It  has  mainly 
been  employed  to  secure  pure  water  supplies,  to  construct  drains, 
to  pave  streets,  to  thin  out  densely-inhabited  places,  to  clear  un- 
healthy areas,  to  erect  dwellings  of  a  healthful  kind  for  the  working 
classes,  to  provide  public  abattoirs,  baths  and  wash  houses,  town- 
parks  and  open  spaces,  to  build  and  maintain  fever  hospitals,  to 
adopt  improved  methods  of  filth  disposal.  The  maintenance  of 
staffs  of  sanitary  ofiicers  has  caused  a  large  addition  to  the  taxa- 
tion of  towns.  Formerly  very  few  towns  were  provided  with  even 
a  single  inspector  of  nuisances.  In  1864  Dublin  had  but  one 
sanitary  officer,  now  it  has  nearly  fifty.  It  must  be  admitted  that 
the  administration  of  the  sanitary  laws  involves  a  substantial  out- 
lay of  money.  It  is,  however,  money  well  expended,  giving  a 
good  return  in  the  form  of  a  lessened  sickness  rate  and  reduced 
mortality.  It  diminishes  pauperism,  by  preserving  the  health  of 
the  working  man.  The  death  of  the  labourer  by  a  preventable 
disease  may  have  the  effect  of  sending  his  children  into  the  work- 
house. Sanitation  has  greatly  reduced  the  mortality  caused  by 
preventable  diseases.  We  pay  enormous  sums  for  r.n  army  and 
navy  to  preserve  us  from  foreign  foes,  to  protect  our  liberty,  pro- 
perty, and  lives.  But  there  are  foes  our  brave  sailors  and  soldiers 
cannot  defend  us  from — enemies  that  kill  annually  far  more  than 
ever  fell  upon  the  battlefields  during  our  greatest  wars.  These 
enemies  are  the  infective  diseases,  which  are  not  necessarily  con- 
comitants of  human  nature,  and  the  attacks  of  which  may  be,  and 
some  day  shall  be,  warded  off.  We  require  an  army  of  sanitarians 
to  guard  us  against  those  deadly  foes.  They  who  vanquish  them 
achieve  victories  far  more  glorious  than  ever  Avarrior  won.  They 
are  triumphs  which  are  not  followed  by  the  groans  of  the  wounded, 
the  wail  of  the  Avidow,  or  the  cry  of  the  orphan.  The  trophies  of 
the  conquest  are  increased  health,  life,  and  wealth  to  man. 

As  the  soldier  to  be  effective  must  be  skilfully  trained  to  the 
use  of  arms,  and  grounded  in  the  knowledge  of  tactics  and  strategy, 
so  should  the  sanitarian  be  thoroughly  instructed  in  the  principles 
of  hygienic  science,  and  caj)able  of  using  the  necessary  instruments 
of  research.  It  is  not  long  since  every  medical  man  was  con- 
sidered perfectly  competent  to  act  as  an  officer  of  health,  but  now 
the  model  medical  officer  of  health  is  expected  to  know  more  than 
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the  ordinarj  practitioner.  He  is  expected  to  be  familiar  with  the 
use  of  meteoroloirical  instruments,  to  have  some  knowledge  of 
geology,  to  understand  sufficient  engineering  as  to  know  how  sewers 
and  drains  should  be  constructed,  trapped  and  ventilated.  He 
may  be  called  upon  to  suggest  how  the  noxious  efflu^-ia  from  certain 
factories  may  be  rendered  innocuous.  He  is  often  requested  to 
pronounce  as  to  the  fitness  or  unfitness  of  the  flesh  of  animals  as 
food  for  man,  and  he  cannot  do  that  properly  if  unacquainted 
with  the  diseases  of  those  animals.  Not  unfrequently  he  acts  as 
an  analyst  and  examines  potable  water,  determines  the  amount  of 
carbonic  acid  in  the  air  of  places  suspected  of  being  unhealthy, 
and  does  other  sanitary-chemical  work.  As  yet  he  has  not  been 
called  upon  to  do  much  as  a  bacteriologist,  but  in  the  immediate 
future  the  candidate  medical  officer  of  health  will  be  expected  to 
have  a  thorough  knowledge  of  the  pathogenic  microbes,  to  be 
able  to  determine  the  number  of  micro-organisms  per  cubic 
centimetre  of  water,  and  to  be  an  adept  in  the  "  cultivation  "  of 
bacteria,  bacilli,  spirilla,  et  hoc  genus  omne. 

The  medical  officer  of  health  will  be  something  more  than  a 
physician  and  surgeon — he  will,  in  a  sufficient  degree,  be  a  bac- 
teriologist, a  chemist,  a  veterinarian,  a  geologist,  an  engineer,  a 
statistician,  and,  so  far  as  the  sanitary  statutes  are  concerned,  a 
la^\'yer.  Already  several  medical  officers  of  health  have  taken 
the  barrister's  degree. 

Until  quite  recently  there  were  no  special  arrangements  made 
in  the  medical  schools  for  teaching  sanitary  science;  but  this 
defect  is  being  remedied,  especially  as  regards  the  sanitary  analysis 
of  air  and  water,  and  the  chemical  and  microscopical  examination 
of  food  and  drugs.  Courses  of  lectures  on  Hygiene  and  State 
Medicine  are  also  delivered,  but  at  present  not  in  all  the  medical 
schools.  On  the  Continent  bacteriological  laboratories  have  been 
established  in  nearly  all  the  universities  and  seats  of  medical 
education,  and  in  the  great  Pasteur  Institute  at  Paris  the 
methods  of  identifying  and  "  cultivating  "  microbes  may  be  studied. 
In  these  countries  there  is  no  great  institution  altogether  devoted 
to  researches  into  the  intimate  nature  of  those  organisms,  invisible 
to  the  unassisted  eye,  apparently  almost  without  structure,  yet 
endowed  with  a  virulent  potentiality  rivalling  that  of  strychnin 
or  prussic  acid.  How  marvellous — is  it  not  % — that  we  discover 
upon  the  confines  of  the  visible  world  the  causes  of  some  of  the 
most  fatal  diseases  of  man  and  of  his  subjects  in  creation  I 
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There  are  few  natural  plienomena  more  wonderful  than  the 
enormous  dynamic  effect  produced  upon  organised  matter  by  these 
microscopic  objects.  A  few,  perhaps  even  one,  of  them  introduced 
into  the  body  of  the  largest  animal  may  quickly  raise  its  tempera- 
ture and  deprave  its  vital  functions,  disorganising  the  whole  living 
mass,  which  exceeds  in  dimension  its  enemy  by  countless  billions. 
Shakspeare,  whose  genius  was  prophetic  as  well  as  sublime,  anti- 
cipated the  modern  description  of  infective  matter  when  he  spoke 
of  it  as  that  "whose  effect  holds  such  an  enmity  with  blood  of  man 
that,  swift  as  quicksilver,  it  courses  through  the  natural  gates 
and  alleys  of  the  body,  and  with  a  sudden  vigour  it  doth  posset 
and  curd,  like  eager  droppings  into  milk,  the  thin  and  wholesome 
blood."' 

Some  pro%-ision  for  the  study  and  teaching  of  bacteriology  has 
been  made  by  Cambridge  University,  the  Colleges  of  Physicians 
and  Surgeons,  London  and  Edinburgh,  the  College  of  State 
Medicine,  the  Bro-\ATi  Institute,  and,  but  to  no  great  extent,  in  a 
few  other  places.  We  have  no  place  which  can  be  compared  with 
the  Pasteur  Institute  in  Paris ;  it  is  the  largest  and  best  equipped 
bacteriological  laboratory  in  the  world.  The  British  Institute  of 
Preventive  Medicine,  established  in  1890,  proposes  to  found  a 
bacteriological  laboratory  and  accessories,  on  a  scale  equivalent  to 
that  of  the  Pasteur  Institute.  For  this  purpose  it  asks  the  rich 
and  generous  British  public  to  subscribe  £100,000.  Some  hand- 
some donations,  including  one  of  £2,000  from  Mr.  Mond,  have 
resulted  from  this  appeal;  and  let  us  hope  that  British  philan- 
thropy, to  which  we  are  indebted  for  many  noble  gifts  to  the 
nation,  will  endow  an  institution,  the  objects  of  which  are  emi- 
nently for  the  benefit  of  man. 

Hardly  less  important  than  the  medical  officers  of  health,  and 
the  medical  inspectors  of  the  Local  Government  Board,  are  the 
rank  and  file  of  our  sanitary  army — the  inspectors,  or  rather  dis- 
coverers, of  nuisances.  Formerly  anyone  was  considered  competent 
to  do  the  work  of  the  sanitary  inspector,  and  persons  who  had 
been  failures  in  other  walks  of  life  were  often  provided  for  by 
appointing  them  to  be  nuisance  inspectors.  This  happily  is  now 
as  a  rule  an  exploded  practice.  It  is  realised  that  the  person  who 
has  to  discover  sanitary  defects  in  dwellings,  public  institutions, 
factories,  schools,  and  other  places,  should  have  some  acquaintance 
with  the  laws  of  health.  The  Sanitary  Institute  never  did  a  better 
thing  than  the  institution  of  their  certificates  for  inspectors  of 
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nuisances,  and  also  for  local  surveyors.  Since  1877  no  fewer  than 
1,312  candidates  for  the  sanitary  certificate  have  been  examined, 
of  Avhoni  825,  or  63  per  cent.,  were  successful.  During  the  same 
period  78  local  surveyors  received  certificates,  and  113  v/ere  unsuc- 
cessful. 

During  the  Victorian  age  many  millions  of  money  have  been 
spent  in  the  execution  of  sanitary  works,  and  in  the  maintenance 
of  a  legion  of  sanitary  officers.  Have  the  results  of  this  vast 
expenditure  of  money  and  human  labour  been  such  as  to  satisfy 
us  that  it  has  not  been  a  waste  of  our  pecuniary  resources  and 
our  time  ?  Do  they  encourage  us  to  further  outlay  and  increased 
exertions?  I  think  both  queries  may  be  answered  affirmatively. 
That  money  spent  to  improve  the  sanitaiy  condition  of  places  has 
not  always  been  judiciously  laid  out  is  quite  true,  bat  the  same 
may  be  said  of  expenditure  for  most  other  public  purposes.  It 
must,  moreover,  be  admitted  that  the  provisions  of  many  of  the 
Acts  relating  to  health  have  not  been  fully  carried  out,  and  that 
many  local  sanitary  authorities,  especially  in  rural  districts,  have 
lamentably  failed  to  perform  the  duties,  Avhether  permissive  or 
mandatory,  entrusted  to  them  by  Parliament.  It  would  not  be 
difficult  to  discover  places  where  the  sanitary  statutes  are  almost 
or  wdiolly  dead  letters.  They  would  indeed  be  dead  letters  in 
more  places  than  they  are  were  it  not  for  the  powerful  influence 
exercised  upon  public  opinion  and  on  the  conduct  of  the  authorities 
by  such  organisations  as  the  Sanitary  Institute,  and  by  the  pen  and 
voice  of  earnest  sanitarians.  There  are  hundreds  of  towns  and 
villages  in  these  islands  which  are  still  unprovided  with  proper 
arrangements  for  drainage  and  filth  disposal,  and  which  are 
dependent  upon  the  scanty  supplies  of  Avater,  often  of  bad  or 
inferior  quality.  On  the  Avhole,  however,  it  must  be  admitted 
that  the  sanitary  powers  confided  to  the  local  authorities  have 
been  largely  put  in  force.  Let  us  see  Avhat  good  has  resulted 
therefrom. 

I  do  not  propose  to  institute,  except  in  the  briefest  manner, 
comparisons  between  the  England  of  to-day  and  the  England  of 
a  century  or  two  ago.  From  1700  to  1750  the  death-rate  in 
London  was  so  high  that  population  stagnated.  In  the  former 
year  the  inhabitants  numbered  665,200,  and  in  the  latter  year 
653,900.  During  this  period  the  deaths  Avere  in  the  ratio  of  about 
1  per  30  persons  living.  By  1801,  the  population  had  crept  up  to 
777,000,   and  the   deaths  had  fallen  to  1  in    41    persons  li\ung. 
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This  great  improvement  in  the  state  of  public  health  in  London  was 
not,  except  to  a  trifling  extent,  the  result  of  sanitary  legislation. 
People  were  becoming  more  enlightened  on  many  matters  affecting 
their  health,  partly  owing  to  a  more  general  knowledge  of  chemistry, 
physiology,  and  other  sciences  relating  to  man  and  his  surround- 
ings. When  those  entrusted  with  the  conduct  of  public  affairs 
became  aware  how  much  the  health  of  people  was  affected  by  bad 
water,  by  foul  emanations  from  cesspools,  and  by  too  great  a 
density  of  population,  they  began  to  secure  supplies  of  pure  water, 
to  construct  proper  house  drains  and  street  sewers,  to  remove 
systematically  filth  from  houses,  and  to  widen  streets.  The  pro- 
mulgation of  the  natural  laws  of  health  preceded  the  enactment 
of  laws  of  health  by  the  State.  Jenner's  discovery  of  prophylaxis 
in  smallpox  had  for  its  corollary  the  vaccination  laws.  The 
chemical  analysis  of  water  was  the  basis  of  Acts  of  Parliament 
relating  to  water  and  rivers. 

Until  about  40  years  ago  common-sense  was  the  only  motive 
power  which  impelled  sanitary  reforms  in  London  and  elsewhere. 
It  was  not  inoperatiA-e,  for  early  in  this  century  the  grosser  defects 
in  public  and  private  hygiene  had  been  recognised,  and,  to  a  great 
extent,  remedied. 

In  Rickman's  Report  to  Parliament  on  the  Census  of  1811,  he 
gives  the  following  estimates  of  the  death-rates  in  England  :— 
In  1780       -         -       1  death  per  40  persons  living. 
„  1790       -         -       1         „  45  „         ^ 

„  1800      -        -       1         „         47 
„  1810      -        -       1         „         49  or  50    „ 

If  these  estimates  are  reliable,  it  would  seem  that  after  the 
great  improvement  in  the  public  health  in  the  latter  part  of  the 
eighteenth  and  early  portion  of  the  nineteenth  century  no  sensible 
change  for  better  or  worse  took  place  for  about  half  a  century. 
According  to  Rickman,  the  death-rate  in  1810  would  be  about  20 
or  21  per  1,000  persons  living. 

In  Dr.  Newsholme's  excellent  work  on  "  Vital  Statistics "  lie 
gives  the  death-rate  fur  males  in  the  period  1838-1854  as  23*28 
per  1,(J00  males  living,  and  the  rate  for  females  at  21*G5.  It 
would  therefore  appear  that  the  mortality  of  the  population  had 
increased  as  the  century  grew  older.  Probably  the  earlier  statistics, 
collected  before  the  Act  for  the  registration  of  births,  deaths,  and 
marriages,  were  not  quite  accurate ;  no  doubt  some  deaths  escaped 
record.     It  Avould,  however,  seem  that  from  1810  to  1854 — making 
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some  allowance  for  defec^uve  registration — there  was  no  reduction 
in  the  death-rate.  Even  if  we  take  the  period  1851-60  we  find 
no  improvement :  ttie  deaths  were  in  the  ratio  of  22-25,  In 
1801-70  the  rate/was  22'5,  or  0-25  more  than  in  the  previous 
decade.  It  miv^t,  however,  be  borne  in  mind  that  from  the 
beginning  of  t^ie  century  population  was  increasing  rapidly  in  the 
towns — whi/ih  must  always,  at  their  best,  be  less  healthy  than  the 
country  ^whilst  in  the  rural  districts  population  remained  stationary 
or  decUuied.  It  was  therefore  something  to  boast  of,  that  although 
the  t<^wns  of  England  were  increasing  in  population  at  the  rate  of 
frQ7rii  200,000  to  300,000  annually,  the  death-rate  of  tlie  whole 
Conntiy  had  not  sensibly  increased. 

In  1872  a  Public  Health  Act  was  passed,  which  was  amended 
and  improved  in  1875.  This  Act  has  been'  one  of  the  most  valuable 
ever  passed,  and  to  its  operation  must  be  reasonably  attributed  the 
improvement  of  the  public  health  during  the  last  two  decades. 
During  the  ten  years  ended  in  1850  the  mean  annual  death-rate 
m  the  Metropolis  was  24-8  per  1,000  persons  living ;  in  1851-60  the 
rate  was  23*4,  and  in  1861-70  it  was  24*1  During  these  thirty  years 
there  was  no  marked  improvement  in  the  sanitary  state  of  London. 
Now  comes  the  epoch  of  sanitary  activity:  in  the  period  of 
1871-80  the  death-rate  fell  to  22"5,  and  in  the  decade  ended  in 
1890  it  further  declined  to  205,  or  4*3  below  the  rate  for  the 
period  1841-50.  If  the  death-rate  in  Greater  London  was  as 
high  during  the  years  1881-90  as  in  the  period  1841-50,  nearly 
50,000  more  deaths  would  have  taken  place. 

Early  in  the  century  the  provincial  towns  were,  with  few  excep- 
tions, more  insanitary  than  London.  In  reading  the  local  literature 
of  these  places  one  often  comes  across  descriptions  of  the  abodes  of 
human  beings  which  are  almost  incredible,  and  which  happily 
would  now  apply  to  xery  few  English  towns.  In  a  pamphlet, 
entitled  "  Religion  and  Crime,"  by  Mr.  John  M.  Morgan,  and 
published  by  Longmans,  London,  in  1832,  a  dreadful  description 
of  Bristol  is  given.  The  author  states  that  56^  families  occupied 
each  only  pai't  of  a  room,  and  that  2,224  families  lived  each  in  a 
single  apartment.  In  a  Report  upon  the  sanitary  state  of  Notting- 
ham, in  1839,  by  Mr.  Falkiner,  it  is  stated  that  there  were  between 
seven  and  eight  thousand  houses  in  that  town  placed  back  to  back, 
without  any  thorough  ventilation,  and  unprovided  with  the  proper 
appliances  of  civilised  life.  It  is  not  surprising  that  in  Notting- 
ham 99,017  cases  of  fever  occurred  in  the  years  1835-37  ;  but 
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it  is  surprising  to  find  that  notwithstanding  the  acknowledged 
nnhealthiness  of  back-to-back  houses,  nearly  10,000  of  them  still 
exist  in  Manchester.  Need  we  then  wonder  that  the  mortality  of 
the  inhabitants  of  that  great  city  exceeds  that  of  every  other  of 
the  great  towns  of  England. 

Mean  annual  death-rate  in  England  and  Wales : — 


Period 

Males 

Females 

Total 

1841-70 

23-3 

21-5 

22-4 

1871-75 

23-3 

20-7 

22-0 

1876-80 

22-1 

19-5 

20-8 

1881-85 

20-5 

18-3 

19-4 

1886-90 

20-0 

17-8 

18-9 

1891 

21-5 

19-0 

20-2 

In  1851-60  the  death-rate  in  large  towns  was  24*7,  and  in  the 
country  19*9.  In  1882-91  the  rate  in  towns  was  20*4,  and  in  the 
country  17*5. 

The  year  1891  was  an  unhealthy  year,  as  will  now  and  then  be 
the  case ;  but  even  in  that  year  the  mortality  was  much  below  that 
of  the  period  1841-70.  If  it  were  equal  to  the  mean  rate  for  that 
period  there  would  have  been  63,749  more  deaths  during  the 
year. 

The  low  death-rate  in  England  is  all  the  more  remarkable  Avlien 
we  consider  the  very  large  proportion  of  the  population  located  in 
towns.  In  1892,  18,931,070  persons  lived  in  towns,  and  10,472,276 
in  the  country  ;  total,  29,403,346. 

Whilst  the  death-rate  of  London  has  been  declining,  the  popula- 
tion of  the  great  city  has  been  increasing  and  concentrating.  In 
1841  the  density  of  its  population  was  moderate — i.e.,  25  persons 
per  acre ;  but  in  1891  there  were  56*5  persons  per  acre.  Large 
and  dense  populations  are  as  a  rule  more  unhealthy  than  small  and 
widely  scattered  ones.  In  London  the  unfa^•ourable  influence  of 
the  closer  approximation  of  its  inhabitants  is  much  more  than 
compensated  for  by  the  great  improvements  effected  in  the  general 
hygienic  conditions  of  the  citj". 

In  every  other  large  country  in  the  world  the  rural  population 
greatly  exceeds  the  urban  ;  in  England  it  Is  the  reverse,  19  out  of 
its  29  millions  live  in  the  big  towns.  It  is  surprising  that,  under 
such  conditions,  the  whole  population  of  England  have  a  greater 
longevity  than  the  French,  Germans,  Russians,  Italians,  and 
Spaniards.     It  is  observed  that   whilst  the   mortality   of  males 
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under  35  years  of  age  and  females  under  45  years  has  been  largely 
reduced,  the  mortality  of  males  over  35  years  and  of  females  over 
45  years  has  increased.  I  can  hardly  believe  that  this  is  due  to 
the  elder  persons  being  now  more  than  formerly  injuriously  affected 
by  insanitary  conditions.  Much  more  likely  is  it  the  result  of  the 
preservation  of  the  lives  of  delicate  or  weakly  children,  who, 
developing  into  adults  of  poor  physique  and  low  longevity,  lower 
the  average  death-rate  of  the  adult  classes ;  for  as  Dr.  Ncwsholme 
has  truly  said,  the  same  causes  which  have  lowered  the  mortality 
of  children  and  young  people  have  also  improved  the  average 
health  of  those  Avho  survive.  It  is  at  least  certain  that  the  mean 
expectation  of  life  as  it  is  termed — that  is,  the  probable  duration 
of  a  life  at  birth — has  been  largely  increased  within  the  last  25 
years.  As  women  and  children  are  most  exposed  to  the  bad  effects 
of  insanitary  dwellings,  it  seems  probable  that  their  improved 
health  is  due  to  improved  doiiiestic  hygiene.  ]\Ien  are  exposed 
to  greater  risks  of  loss  of  health  and  life  than  women  or  children. 
Accidental  deaths  are  more  frequent  with  them,  and  their  occupa- 
tions are  often  of  an  unhealthy  kind.  For  one  woman  in  the 
accident  ward  of  a  hospital  there  are  half  a  score  of  men. 

With  respect  to  Scotland,  I  gather  from  the  Annual  Reports 
of  the  Registrar-General  of  that  country,  the  latest  of  which 
refers  to  1889,  the  following  facts : — 

The  mean  death-rate  in  Scotland  during  the  period  1855-64 
was  21*3  per  1,000.  The  rate  remained  much  the  same  until  the 
period  1880-89,  when  it  fell  to  19-3.  In  1855-64  the  rate  in 
the  large  towns  was  27*76  ;  in  the  ten  years  ended  1889  the  rate 
was  only  22*78. 

AVith  respect  to  Ireland,  the  great  Public  Health  Act,  under 
which  the  sanitary  authorities  now  work,  came  into  force  in  1878. 
In  the  years  1871-80,  the  average  annual  death-rate  per  1,000  of 
mean  population  was  18'3,  and  in  the  ten  years  ended  in  1890, 
17*9.  During  these  periods  the  rates  in  the  Poor  Law  Unions, 
or  Superintendent  Registrars'  Districts,  containing  towns  which 
had  in  1871  or  1881  a  population  of  10,000  or  upwards,  were 
22*5  and  22*6  respectively.  These  figures  would  seem  to  indicate 
some  progress  in  the  rural  districts,  and  a  slight  retrogression  in 
the  urban  districts.  There  is,  however,  strong  reasons  to  believe 
that  until  3  879  registration  of  deaths  was  very  defective  in 
Ireland.  The  191st  section  of  the  Public  Health  (Ireland)  Act, 
1878,  '"provided  that  the  clerk,  or  secretary  or  registrar  of  every 
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burial  board  and  cemetery  company  or  authority,  Laving  charge 
of  any  burial  ground,  shall  make,  or  cause  to  be  made,  at  such 
times  and  in  such  manner  as  the  Local  Government  Board  may 
direct,  a  return  of  the  names,  addresses,  dates  of  deatli,  and  causes 
of  death,  so  far  as  ascertained  by  him,  of  the  persons  whose 
bodies  have  been  interred  in  such  burial  ground,  to  the  registrar 
of  the  district  in  which  such  persons  resided  at  the  dates  of  their 
deaths  respectively."  As  the  clerks  to  the  burial  boards  are  paid 
for  these  reports,  it  is  highly  probable  tliat  they  never  fail  to 
make  them.  It  was  found  in  Dublin  that  the  returns  of  burials 
exceeded  by  10  per  cent,  the  registered  deaths,  from  which  it 
follows  that  previous  to  1879  a  large  number  of  deaths  was  not 
registeredj  and  the  published  death-rate  was  10  per  cent,  or  so 
below  the  true  rate.  It  is  probable  that  in  many  foreign  and 
British  Colonial  cities  the  published  death-rates  are  not  the  true 
rates — some  of  them  arc  suspiciously  low. 

In  the  case  of  the  Irish  urban  districts  it  is  highly  probable  that 
the  registration  of  deaths  was  much  more  accurate  in  1881-90 
than  previously ;  hence  it  follows  from  the  figures  which  I  have 
given  that  the  true  death-rate  was  less  in  1881-90  than  in 
1871-80. 

The  general  death-rate  in  Dublin  declined  in  the  period  1881- 
90,  15 '5 9  per  cent,  as  compared  with  the  previous  ten  years,  and 
the  decline  in  the  zymotic  death-rate  was  44*05  per  cent. 

There  is  no  department  of  State  Medicine  of  greater  utility 
than  vital  and  mortal  statistics.  But  for  their  use  public  atten- 
tion could  not  be  directed  to  abnormal  mortalities,  with  the  view 
of  reducing  them  to  reasonable  proportions.  What  an  important 
lesson — is  it  not  ? — to  us  to  know  that  in  the  country  only  1 7  persons 
die  yearly  out  of  every  1,000  persons  living,  whilst  in  towns  from 
19  to  more  than  30  perish  annually !  A  knowledge  of  such  facts 
as  these — which  we  learn  from  the  statistician — has  been  the 
principal  and  most  successful  argument  used  in  pleading  the  cause 
of  sanitary  reform.  We  shall  not  be  satisfied,  says  the  sanitary 
enthusiast,  until  there  shall  be  a  uniform  death-rate  in  town  and 
country.  Much  has  been  done  in  rendering  the  conditions  of  town- 
life  more  healthy  than  they  were,  but  vast  is  the  task  still  to  be 
accomplished.  We  see  that  four  more  persons  per  1,000  die  in 
the  town  than  in  the  country ;  but  the  difference  between  urban 
and  rural  mortality  is  even  greater  than  this.  The  population  of 
the  whole  country  is  distributed  into  groups  according  to  age. 
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The  death-rate  in  the  different  groups  is  ascertained ;  in  some  it 
is  very  high,  in  others  very  low.  For  example,  from  10  to  15 
years  the  mortality  per  1,000  is  less  than  one-half  as  compared 
"svith  the  ages  25  to  35.  In  the  towns  the  population  have  a  larger 
proportion  of  persons  whose  expectation  of  life  is  longest.  Brighton 
and  Plymouth  are  the  only  exceptions  to  this  rule.  Females  live 
longer  than  males,  therefore  a  larger  preponderance  of  females  in 
a  town  than  in  the  country  at  large  lowers  the  apparent  death- 
rate  of  the  former.  The  "recorded"  or  crude  death-rate  in 
towns  is  corrected  for  what  in  statistical  terminology  is  termed 
"age  and  sex  distribution."     In  1890  the  recorded  death-rate  of 

CD 

Portsmouth  was  19*59,  and  its  corrected  death-rate  20'18.  In 
Manchester  the  crude  rate  was  30"57,  and  the  corrected  one 
34-06. 

The  vital  and  mortal  statistics  of  towns  being  the  principal 
means  by  Avhich  their  actual  and  relative  sanitary  states  can  be 
ascertained  and  compared,  it  is  desirable  to  collect  them  accurately. 
Mortal  statistics  are  useless  unless  we  know  the  number,  ages,  and 
relative  proportion  of  males  and  females  of  the  population  to  Avhich 
they  refer.  This  information  is  obtained  only  once  in  ten  years. 
The  increase  of  population  (if  any)  between  the  year  in  which  a 
census  had  been  taken  and  that  Avhich  next  followed  having  been 
ascertained,  it  is  assumed  that  a  similar  increase  goes  on  subse- 
quently to  the  second  census.  The  census  of  1891  proved  that 
the  estimates  of  population  for  the  previous  ten  years  were  very 
inaccurate  in  the  case  of  several  towns.  For  example,  the  annual 
increase  of  population  in  Belfast  was  estimated  to  be  1'3  per  cent, 
per  annum,  but  it  proved  by  the  census  of  1891  to  be  2*5  per  cent. 
On  the  other  hand,  Liverpool  was  found  to  have  had  its  popula- 
tion in  1891  over-estimated  by  nearly  100,000.  A  comparison 
in  1890  of  the  death-rates  of  Belfast  and  Liverpool  would  have 
been  unjustly  to  the  disadvantage  of  the  former.  In  the  last 
Annual  Summary  of  the  Registrar-General  of  England  of  births 
and  deaths  in  towns,  the  usual  coiTection  for  the  death-rates  is 
not  given,  owing  to  the  numbers  of  the  population  according  to 
the  census  of  1891  not  having  been  revised.  I  have,  using  the 
census  returns  of  1891,  recalculated  and  corrected  for  age  and  sex 
the  death-rate  in  the  English  (28)  towns  for  the  period  1881-90, 
and  find  it  to  be  as  follows : — From  all  causes,  23 ;  from  the  prin- 
cipal zymotic  diseases,  3'1.  These  rates  are  higher  than  the 
corrected   rates  published   during  the  decade.      I  give   a   table 
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showins  the  correct  death-rates  in  Ens-lish  and  Irish  towns  for  this 
period,  and  some  previous  ones. 

England  &  Wales         Dublin  Belfast 

1,00000        1,000-00  1,000-00 

135-55           108-61  123-05 

327-05           289-43  326-03 

295-02           345-78  332-28 

158-60           183-63  156-43 

73-78             72-55  52-21 


All  ages 

Under  5       -         - 

5  to  20 

20  to  40      - 

40  to  60       - 

60  and  upwards    - 


Becorded  and  Corrected  Death-rates  per  1,000  in  Twenty-eight  Great 
Towns  in  1890. 


T0WX3 

Recorded 

Corrected 

Comparative 

in  the  order  of  their  corrected  Death-rates 

Death-rate 

Death-rate 

Mortality 
Figure 

England  and  Wales       .             .             - 

19-19 

19-19 

1000 

England  and  Wales  less  the  twenty- 

eight  Towns  -             .            -             - 

18-19 

17-79 

927 

Twenty-eight  Towns 

21-35 

22-75 

1186 

Nottingham       .             .             -             - 

16-47 

17-46 

910 

Brighton            -             .             -             - 

17-76 

18-29 

953 

Leicester            .... 

17-92 

18-77 

978 

Derby 

18-51 

19-25 

1003 

HaU 

19-25 

19-86 

1035 

Bristol  -             -             .            -             - 

19-21 

19-88 

1036 

Norwich             .... 

21-06 

20-14 

1650 

Portsmouth        .... 

19-59 

20-18 

1052 

Huddersfield      .... 

18-98 

20-84 

1086 

Birkenhead        .... 

19-69 

21-06 

1097 

London              .... 

20-30 

21-55 

1123 

Birmingham       .... 

20-74 

22-12 

1153 

Plymouth           .... 

22-42 

22-20 

1157 

Wolverhampton 

21-82 

22-50 

1172 

Bradford            .... 

20-39 

22-52 

1174 

Cardiff 

20-76 

22-53 

1174 

Oldham              .... 

21-23 

23-56 

1228 

Sunderland        .... 

22-72 

23-66 

1233 

Leeds    -             -             .             -            . 

22-63 

24-19 

1261 

Salford  ..... 

22-36 

24-34 

1268 

Halifax               .... 

22-46 

24-40 

1271 

Blackburn          .... 

23-47 

25-58 

1333 

Liverpool          .             .             .            - 

23-55 

25-84 

1347 

Sheffield              .... 

24-93 

26-81 

1397 

Newcastle-upon-Tyne   - 

25-87 

27-38 

1427 

Bolton  .             .            .             .             - 

25-78 

28-25 

1472 

Preston               .... 

27-43 

29-79 

1552 

Manchester       .            .            .             - 

30-57 

34-06 

1775 
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Twenty-eight  Large  English  Towns,  1881-1890. 


Towns 

Recorded 

Corrected 

Zymotic 

Death-rate 

Death-rate 

Death  rate 

28  Towns 

21-6 

230 

3-1 

London              .... 

20-5 

21-8 

3-0 

Brighton             .... 

18-5 

190 

2-2 

Portsmouth        .... 

19-0 

19-6 

2-7 

Norwich             .... 

20-0 

19-1 

2-4 

Plymouth          .... 

21-4 

21*2 

2-5 

Bristol  -             .             -             -             - 

19-3 

20-0 

2-1 

Wolverhampton             ... 

21-7 

22-4 

2-6 

Birmingham      .... 

20-8 

22-2 

3-0 

Leicester            -             .             .             - 

20-6 

21-6 

3-1 

Nottingham       .             -             .            . 

21-5 

22-8 

3-0 

Derby    -             -             -             .             . 

18-6 

19-3 

2-1 

Birkenhead        .... 

199 

21-3 

2-5 

Liverpool           .... 

26-3 

28-9 

41 

Bolton  -             -             -             -             - 

22-4 

24-5 

3-4 

Manchester       .             .             .             - 

26-6 

29-6 

3-5 

Salford               .... 

24-5 

26-7 

4-3 

Oldham              .... 

23-9 

26-5 

2-7 

Blackburn         .... 

24-8 

27-0 

3-8 

Preston              .... 

26-5 

28-8 

4-9 

Huddersfield      .... 

20-8 

22-8 

2-0 

Halifax               -             .              .             . 

21-2 

23-0 

1-6 

Bradford 

20-4 

22-5 

2-4 

Leeds    ..... 

22-1 

23-6 

3-2 

Sheffield             .... 

22-0 

23-7 

3-5 

Hull 

21-0 

21-7 

31 

Sunderland        .... 

22-7 

23-6 

3-4 

Newcastle-upon-Tyne    .             -             - 

22-5 

23-8 

2-9 

Cardiff 

20-7 

22-5 

3-1 

Be-calculation  of  Death-rates  in  English  Towns. 


Years 

Large  English  Towns 

Recorded 
Death-rate 

Corrected 
Death-rate 

Zymotif 
Death-rate 

1876-1880 
1881-1885 
1886-1890 
1881-1890 

1881  .... 

1882  .... 
.1883        .... 

1884  .... 

1885  .... 

1886  .... 

1887  .... 

1888  -            -            .            . 

1889  .... 

1890  .... 

23-3 
21-9 
21-2 
21-6 
21-8 
22-4 
21-9 
221 
21-1 
21-6 
21-6 
20-1 
20-3 
22-6 

24-8 
23-3 
22-6 
23-0 
23-2 
23-9 
23-3 
23-6 
22-5 
23-0 
23-0 
21-4 
21-6 
241 

3-8 
3-3 
2-9 
31 
3-4 
3-6 
2-9 
3-6 
2-8 
30 
3-3 
2-5 
2-9 
2-9 
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Re-calculation  of  Death-rates  in  Dtiblin,  Belfast,  and  Cork. 
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Years 

Dublin 

Belfast 

COEK 

a> 

If 
11 

£5 

V  '- 

S  jS 

o 

o  'r 
=^1 

if 

5  -S 

■3  "' 

c  V 

£6 

1876-1881 

29-0 

32-6 

5-1 

26-0 

29-8 

? 

30-8 

33-7 

? 

1881-1885 

27-4 

30-3 

31 

24-7 

28-4 

3-5 

26-0 

28-4 

2-9 

1886-1890 

26-2 

29-0 

2-9 

24-4 

28-0 

3-0 

24-3 

26-6 

1-8 

1881-1890 

26-8 

29-6 

3-0 

24-5 

28-1 

3-2 

25-1 

27-4 

2-4 

1891      - 

25o 

28-2 

1-7 

25-5 

29-3 

2-6 

26-9 

29-4 

1-4 

It  would  be  desirable  to  have  a  census  taken  every  five  years ; 
l)ut  the  great  expense  this  Avould  entail  is  a  barrier  difficult  to  get 
over.  The  gi'eater  number  of  the  social  facts  collected  for  census 
purposes  are  not  of  great  value  as  factors  for  determining  sanitary 
progression  or  retrogression.  It  might  be  sufficient  to  have  a 
mere  count  of  the  people  every  third  year.  There  would  be  little 
clerical  labour  in  connection  with  such  a  census,  but  the  infoiTna- 
tion  gained  would  be  of  great  use  to  the  Public  Health  Authorities. 
A  triennial  enumeration  of  the  population  of  Liverpool  and  Belfast 
would  have  prevented  the  extremely  incorrect  estimates  made  for 
so  many  years  in  reference  to  the  birth  and  death-rates  in  those 
cities. 

I  have  already  stated  that  the  results  of  past  sanitary  work 
encourage  us  to  redouble  our  exertions  to  reduce  the  urban  death- 
rate  to  at  least  that  of  the  most  healthy  of  our  towns.  If  the 
23  per  1,000  rate  of  the  28  great  towns  were  reduced  to  19,  it 
would  mean  a  saving  of  380,000  lives  in  a  single  decade. 

The  recent  reduction  of  the  death-rate  is  most  marked  in  the 
case  of  the  infective  diseases.  Of  these  phthisis,  or  pulmonary 
consumption,  is  the  most  fatal.  It  kills  about  50,000  people  every 
year  in  England,  and  in  Dublin  it  produces  a  death-rate  of  nearly 
4  per  1,000  of  the  population,  or  nearly  double  the  mortality 
caused  by  what  is  termed  the  principal  zymotic  diseases.  Hitherto 
very  little  has  been  done  to  prevent  this  disease  from  being 
propagated  from  the  infected  to  the  sound.  It  is,  however,  a 
great  advance  towards  the  proper  prophylaxis  of  the  malady  to 
know  that  its  immediate  exciting  cause  is  a  micro-organism.  We 
must  not  be  discouraged  because  of  Koch's  failure  to  kill  the 
bacillus  of  tuberculosis ;  in  time  Ave  shall  be  able  to  control  its 
ravages,  and  perhaps  to  extirpate  it  altogether. 


308  The  Victonan  Era,  the  Age  of  Sanitation. 

At  the  International  Hygienic  Congress  of  1891,  Dr.  Burdon 
Sanderson  expressed  his  belief  in  the  identity  of  bovine  with 
human  tuberculosis,  and  his  conviction  that  it  was  sometimes  trans- 
mitted to  man  by  infected  flesh  and  milk.  Professor  Macfadyen 
said  that  the  milk  of  tubercular  cows  was  a  vehicle  of  the  disease 
of  no  uncommon  occurrence,  and  he  mentioned  that  he  found  the 
microbe  of  tubercle  in  the  muscles  of  the  ox.  By  guarding  against 
the  use  of  infected  meat  and  milk,  by  the  constant  destruction  of 
the  sputa  of  phthisical  patients,  and  by  the  adoption  of  other 
measures  preventive  and  remedial,  it  is  to  be  hoped  that  the 
ravages  of  the  disease  may  in  time  be  largely  decreased. 

A  valuable  and  suggestive  memorandum  as  to  the  prevention 
of  phthisis  has  recently  been  issued  by  the  North  Western  Branch 
of  the  Society  of  Medical  Officers  of  Health ;  it  deserves  a  wide 
circulation. 

Whilst  phthisis  shows  tendency  to  decline,  typhoid  fever  holds 
its  own  and  even  increases  in  many  towns,  and,  indeed,  in  the 
rural  districts.  I  have  ascertained  that  in  50  large  iova\&  in  the 
United  Kingdom  typhoid  fever  caused  annually  2-3  deaths  per 
10,000  persons,  during  the  years  1886-91.  In  Dublin  the  rate 
Avas  5,  in  Belfast  5*1,  and  in  St.  Helens  5-2 ;  this  last  was  the 
liighest  rate. 

Whilst  typhus  fever,  once  so  prevalent,  has  now  almost  ceased 
to  exist,   it  is   evident  that   the   liygienic  measures  which  have 
eliminated  it  and  smallpox  from  so  many  toA^iis — notably  Dublin— 
liave  had  little  or  no  effect  upon  typhoid  fever.     It  attacks  rich 
and  poor  alike,  and  prevails  equally  in  town  and  country.     I  have 
made  especial  study  of  the  disease  as  it  appears  in  Dublin,  and 
have  come  to  the  conclusion  that  there,  and  perhaps  elsewhere, 
it  is  miasmatic,  or  earth  born.     In  Dublin  during  the  last  ten 
years,  one  person  in  every  144  persons  living  on  clay  soils  has  had 
typhoid  fever,  whilst  one  in  every  92  persons  located  on  gravels 
has  contracted  the  disease.     The  disengagement  of   the  micro- 
organisms of  this  disease  takes  place  when  the  soils  become  dry, 
and  this  occurs  more  frequently  in  the  case  of  loose  gravels  than 
of  stiff,   impertransiblc   clays.     To  soil  pollution  I  attribute  the 
prevalence  of  typhoid  fever  in  these  countries,  and  as  a  preven- 
tive against  the  disease,  we  must  keep  the  underground  air  from 
entering  our  dwellings.     We  should  be  as  particular  with  respect 
to  the  purity  of  the  soils  under  and  close  to  our  dwellings,  as  we 
arc  with  regard  to  the  purity  of  the  air   which  surrounds  us. 
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When  all  the  organic  debris  produced  in  towns  is  quickly  removed 
from  them  to  a  safe  distance,  when  the  dangerous  subterranean 
atmosphere  is  prevented  from  entering  our  dwellings,  or  even  our 
streets,  when  sewage  flows  steadily  day  and  night  through  well- 
constructed  main  sewers,  and  when  our  soils  are  thoroughly  drained, 
and  kept  free  from  filth,  then  we  may  expect  to  see  a  substantial 
reduction  in  the  mortality  caused  by  typhoid  fever  and  indeed  by 
other  diseases. 

The  high  mortality  of  the  working  classes  is  in  no  inconsider- 
able degree  due  to  the  insanitary  dwellings  in  which  a  large 
proportion  of  them  reside.  It  is  to  the  improvement  of  the 
homes  of  the  artisans  and  labourers  that  we  must  chiefly  look 
for  a  further  reduction  in  the  death-rate  of  towns.  Two  classes 
of  houses  are  occupied  by  workmen  and  their  families — one  built 
specially  for  them,  the  other  originally  intended  each  for  one 
family  of  the  upper  or  middle  class,  but  now  converted  into 
tenements,  having  from  two  to  a  dozen  families  each.  The  latter 
class  of  dwellings  are  often  very  old  and  dilapidated,  their  wood- 
work is  honeycombed,  their  floors  sunken  and  patched,  their  walls 
damp  owing  to  defective  roofs,  their  staircases  creaking  and  broken, 
their  basement  stories — formerly  clean  and  well-kept  kitchens — 
now  noisome  dark  spaces,  sometimes  shut  up  to  prevent  them 
from  becoming  the  asylums  of  homeless  wanderers. 

The  houses  built  for  artisans  and  labourers,  by  persons  who  only 
desire  to  make  a  profit  out  of  them,  are  often  very  defective  in 
construction  and  in  the  essentials  of  a  healthy  dwelling;  their 
rents  are  generally  too  high  for  other  than  well-paid  artisans. 
The  benevolence  of  such  men  as  Lord  Iveagli  and  the  late 
Mr.  Peabody  has  provided  dwellings  of  moderate  rent,  but  unfor- 
tunately only  a  small  fraction  of  the  population  can  benefit  by  the 
generosity  of  these  philanthropists.  Many  thousands  of  nice 
buildings  for  workpeople  have  been  built  by  companies  founded 
upon  semi-p]iilanthropic,  semi-economic  lines;  but  they,  too,  are 
generally  let  at  rents  exceeding  2s.  per  week.  The  houses  which 
are  the  most  insanitary,  and  in  which  the  seeds  of  the  fevers  are 
nursed  as  in  a  hot-bed,  are  those  occupied  by  the  poorest  classes — 
hawkers,  the  inferior  kinds  of  labourers  and  porters,  itinerant 
musicians,  hangers-on  about  the  markets,  persons  with  no  fixed 
occupation,  poor  widows,  mendicants,  the  people  who  loaf  about 
the  streets  (particularly  in  the  neighbourhood  of  public-houses), 
the  seedy  persons  "  who  have  seen  better  days,"  &c.     The  rents 
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paid,  or  promised  to  l)e  paid,  by  these  decayed  or  always  miserably 
poor  people,  ai'c  Aery  small ;  and  ordinary  landlords  could  not 
afford  to  keep  their  dwellings  in  the  state  of  repair,  cleanliness 
and  convenience  "which  health  requires,  and  indeed  public  safety 
demands.  It  is  from  these  wretched  abodes  of  the  semi-pauper 
classes  that  the  contagia  of  the  infective  diseases  sally  forth,  to 
deal  out  disease  and  death  amongst  the  people  whose  houses  are 
in  a  fairly  good  sanitary  state.  It  is  not  sufficient,  therefore,  to 
liave  our  own  houses  in  good  order ;  we  are  interested,  though  of 
course  not  to  the  same  extent,  in  having  all  the  houses  in  our 
neighbourhood  placed  under  healthful  conditions. 

For  several  years  past  Parliament  has  been  enacting  statute 
after  statute  in  reference  to  the  improvement  of  the  homes  of  the 
working  classes ;  and  the  loc  al  authorities  have  now  very  large 
powers  entrnsted  to  them  for  the  purpose  of  building  dwellings 
for  artisans  and  labourers.  With  respect  to  towns  it  seems  to  me 
that  more  has  been  done  for  the  artisans  than  for  the  labourers. 
I  think  w'C  should  leave  chiefly  to  the  operations  of  the  building- 
societies  and  to  private  enterprise  the  providing  of  dwellings  for 
artisans,  as  they  are  fairly  well  able  to  take  care  of  themselves ; 
but  if  the  money  of  the  ratepayers  is  expended  in  constructing 
dwellings  for  the  people  who  can  pay  only  from  Is.  to  2s.  per  week 
rent,  then  I  say  it  is  Avell  laid  out,  because  it  tends  to  diminish 
sickness,  death  and  pauperism.  I  know  there  are  great  difficulties, 
financial  and  other,  in  the  way  of  snbstituting  clean  and  moderately 
comfortable  dwellings  for  the  filthy  dens  in  which  dwell  at  least 
five  per  cent,  of  the  urban  populations.  It  is  chiefly  in  such 
places  that  the  criminal  classes  reside,  and  they  would  rather  not 
be  supervised  by  municipal  officers.  It  is  probable  that  a  loss 
would  be  sustained  by  letting  fairly  comfortable  and  well-kept 
tenements  at  rents  of  from  Is.  to  2s.  weekly.  Corporations  can, 
however,  borrow  money  at  so  low  a  rate  of  interest  from  the 
Government  for  the  erection  of  labourers'  dwellings,  that  if  the}' 
adopt  good  schemes,  they  might  provide  very  low-rent  dwellings, 
without  incurring  much  loss.  In  1890  the  Corporation  of  Dublin 
erected  eighty-six  dwellings  for  labourers.  They  consist  of  two- 
storied  houses,  each  containing  four  tenements.  There  are  nine- 
teen of  these  let  at  2ri.  per  week.  Each  consists  of  a  living  room, 
12 f  feet  by  12  feet;  a  bedroom,  10^  feet  by  7^  feet;  and  a 
scullery  and  other  accommodation  exclusively  belonging  to  the 
tenement.     The   rent   derived   by  the    Corporation   from  these 
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eighty-six  dwellings  pays  the  annual  instalment  of  the  loan  of 
money  by  which  they  were  built,  the  interest  on  the  loan,  and  a 
surplus  of  nearly  £100  a  year.  The  Corporation,  who  have  not 
sjient  a  penny  of  their  own  money  on  these  dwellings,  wnll  in 
thirty-eight  years  become  their  owners,  as  the  loan  by  that  time 
will  be  repaid. 

In  contrast  to  the  good  value  which  these  Corporation  tenants 
receive  for  the  small  rent  which  they  pay,  I  show  in  the  following 
statement  the  poor  accommodation  afforded  to  room-keepers  in 
tenements  let  by  house-jobbers.  In  four  streets  (Church-street, 
Upper  Mercer-street,  North  Cumberland  street,  and  Jervis-street, 
Dublin),  I  ascertained  that  1,074  families  resided  in  174  houses. 
They  occupied  1,482  rooms,  less  than  one  and  a  half  rooms  per 
family.  The  annual  rent  paid  by  the  tenants  was  £8,311  13s., 
though  the  valuation  of  the  174  houses  for  rateable  purposes  was 
only  £2,677  10s.  The  average  weekly  rent  per  family  was  2s.  6f  d. 
in  Church-street ;  2s.  8d.  in  Mercer-street ;  os^  4|d.  in  Cumber- 
land-street, and  3s.  8^d.  in  Jervis-street.  These  figures  show  that 
in  Dublin  at  least  the  rents  of  the  dwellings  of  the  workincr  classes 
are  far  in  excess  of  their  real  value. 

The  education  of  the  people  in  sanitation  ought  not  to  be 
confined  to  limited  sections  of  society,  but  should  be  carried  out 
as  one  complete  and  well  graduated  system  for  the  instruction 
of  the  whole  Nation.  A  study  of  the  laws  of  health  should 
form  part  of  the  system  of  primary  education,  and  would  be  at 
least  as  interesting  to  the  youthful  mind  as  a  study  of  the  "  three 
R's."  The  character  and  conduct  of  the  man  are  mainly  dependent 
upon  the  education  and  training  of  the  child ;  so  also  in  the  future 
nation  its  action  and  progress  will  be  the  product  of  the  education 
given  to  the  actual  nation  in  its  infancy  and  youth.  The  sanitary 
lessons  Avhich  are  now  being  taught  to  tlie  British  people  will  bear 
good  fruit  in  the  century  which  is  close  at  hand — the  century,  let 
us  hope,  of  low  and  uniform  death-rates. 

We  are  living  in  an  epoch  when  man  is  earnestly  striving  for 
a  higher  and  better  life — when,  perhaps,  more  than  at  any  previous 
phase  of  his  history,  he  subordinates  the  baser  instincts  of  his 
nature  to  its  higher  and  nobler  attributes.  Yet  there  are  not 
wanting  those  who  view  with  indifference  or  scepticism  the  efforts 
which  man  makes  to  purify  himself,  morally  and  phvsically. 
These  pessimists,  or  realists,  as  they  love  to  call  themselves,  can 
see  nature  only  in  its  darker  side.     They  paint  the  horrors  of  the 


312  Tlie  Victorian  Era,  the  Age  of  Sanitation. 

plagues,  the  carnage  of  the  battle-field,  the  devastation  of  the 
earthquake  and  volcano,  the  destructive  action  of  the  tempest,  the 
sufferings  of  the  sick  and  dying,  the  long  hours  of  toil,  the 
intolerable  evils  of  poverty,  the  miserable  struggle  for  existence. 
They  parade  all  the  evils  which  afflict  man — they  review  all  his 
inherent  failings,  defects  and  vices.  They  grimly  and  passively 
await  the  moment  when  they  must  shuffle  off  their  mortal  coil, 
and,  like  their  meaner  fellows  in  creation,  commingle  in  an  inevit- 
able dissolution. 

Fortunately  for  human  progress,  these  realists  exercise  but  scant 
influence  on  the  destiny  of  man.  They  seem  to  forget  that  the 
days  of  health  outnumber  the  hours  of  sickness ;  that  we  rejoice 
infinitely  more  than  we  mourn ;  that  love  preponderates  over  hate ; 
that  there  is  more  happiness  than  misery ;  that  even  pain  has  its 
uses,  as  a  preserver  of  life,  as  an  incentive  to  pity. 

Better  far  is  it  to  look  upon  the  bright  side  of  nature  and  to 
appreciate  the  beauties  of  this  glorious  world  of  ours,  with  its 
towering  mountains,  its  billowy  seas,  its  magnificent  forests,  its 
vast  expanses  of  emerald  green,  its  innumerable  forms  of  animal 
and  vegetable  life,  its  harmony  of  colours,  its  vast  dome  of  sky, 
with  glittering  stars  and  golden  orbs  of  light.  Surely  ours  is  a 
world  well  worth  living  in — a  world  of  joy  and  beauty,  which  well 
may  inspire  us  to  look  from  nature  up  to  nature's  God ;  a  world 
of  which  the  poet  says — 

"  The  poetry  of  earth  is  never  dead 
When  all  the  birds  are  faint  with  the  hot  sun, 
And  hide  in  cooling  trees — a  voice  will  run 
From  hedge  to  hedge  about  the  new-mown  mead." 

Many  of  the  evils  which  the  pessimists  believe  to  be  irremediable 
are  in  reality  within  man's  power  to  lessen  or  destroy.  Not  a 
few  of  them  arise  from  systematic  violations  of  the  laws  of  life 
and  health.  We  can  hardly  be  clean  in  our  minds  if  we  are  foul 
in  our  bodies.  We  should  keep  corruption  as  far  from  us  as 
possible ;  let  us  dwell  in  the  freshness  of  things,  and  remember 
always  that  filth  is  synonymous  with  disease  and  death.  Let  us 
worship  at  the  shrine  of  that  goddess  who  has  given  a  name  to 
the  noblest  of  the  sciences — that  which  relates  to  the  preserva- 
tion and  improvement  of  that  precious  porcelain  of  man's  body. 
Hygeia  is  depicted  as  not  only  beautiful  but  vigorous,  typical  of 
what  the  human  form  ought  to  be.  A  great  American  poet  says 
of  her: — 
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"  The  leaden  footsteps  of  care 

Leap  to  the  tune  of  her  pace, 
Fairest  of  all  that  is  fair  ; 

Grace  at  the  heart  of  all  grace  ! 
Sweet'ner  of  hut  and  of  hall, 

Bringer  of  life  out  of  naught — 
Hygeia,  oh,  fairest  of  all 

The  daughters  of  time  and  thought." 


Art.  XII.— r/te  Light  Reflex  on  the  Retinal  Vessels.^     By  J.  B. 

Story,  M.B.,  F.R.C.S.I. ;  Surgeon  to  St.  Mark's  Ophthalmic 

Hospital. 
Ever  since  the  invention  of  the  ophthalmoscope,  ophthalmologists 
have  been  familiar  with  the  appearance  of  a  light  reflex  or  light 
streak  on  the  retinal  blood-vessels,  but  they  are  not,  even  at  the 
present  time,  quite  in  accord  as  to  the  precise  cause  of  this 
iihenomenon.  The  history  of  the  subject  is  briefly  as  follows : — 
'■  The  very  earliest  observer,  E.  von  Jaeger,  attributed  the  reflex 
I  "^o  a  reflection  from  the  walls  of  the  vessels,  though  he  subse- 
quently, and  I  think  erroneously,  modified  his  theory  by  assuming 
that  it  came  from  the  convex  surface  of  the  blood  column,  the 
vascular  walls  being,  in  his  opinion,  too  transparent  and  too  much 
of  the  same  coefficient  of  refraction  as  the  retinal  tissue  to  produce 
the  reflex.  This  theory  of  a  reflection  from  the  convex  cylindrical 
sm-face  of  the  blood,  or  of  the  vessel  wall  has  been  opposed  by 
iioring*'  in  1871,  who  holds  that  the  light  streak  is  caused  by 
yi'efraction  of  liglit  transmitted  from  the  illuminated  background 
through  the  convex  cylinder  of  the  blood  column,  which  in  fact 
\  acts  as  a  convex  lens,  and  this  view  has  again  been  advocated  by 
\  Davis,  in  the  "  Archives  of  Ophthalmology,"  of  which  paper  an 
abstract  can  be  seen  in  the  Ophthalmic  Review,  1891,  p.  88. 

Loring  supported  his  theorj'-  by  the  following  arguments  : — 

1.  The  light  streak  is  too  broad  to  be  a  reflection  from  the 

convexity  of  the  vessel  or  the  blood  column. 

2.  Tile  blood  column  is  too  transparent  and  non-reflecting  to 

give  so  brilliant  a  streak. 

3.  If  the  blood  column  reflected  the  streak,  the  latter  would  be 

best  marked  when  the  vessels  are  full;  but  in  venous  pulsation 

it  disappears  when  the  vein  is  most  full.     (Loring  describes 

"  Eead  before  the  Section  of  Anatomy  and  Physiology  of  the  Eoyal  Academy  of 
Medicine  in  Ireland,  Friday,  March  25,  1892. 

^  Archiv.  of  Ophthalmology.     Vol.  II.,  No.  1,  p.  95. 
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venous  pulsation  as  inducing  a  temporary  stasis,  and  the 
crowdinjT  of  the  G;lobules  tocrether  renders  the  blood  column 
so  opaque  that  the  light  does  not  pass  through  it  to  cause 
the  reflex.) 
4.  The  state  of  the  background  affects  the  light  streak — e.g.,  it 

is  absent  in  detached  retina. 
He  supported  his  theory  by  the  results  of  an  experiment.  A 
glass  tube  containing  carmine  solution  placed  in  the  bottom  of  a 
small  box  gives  a  light  reflex  when  a  mirror  is  placed  beneath  it, 
and  none  when  the  background  is  a  non-reflecting  surface — the 
illumination  in  both  cases  being  that  of  ordinary  ophthalmoscopic 
examination. 

Loring's  theory  has  been  submitted  to  an  elaborate  refutation 
by  Schneller."  His  view  is  that  the  reflex  is  an  image  of  the 
ophthalmoscopic  light  reflected  from  the  convex  wall  of  the  blood- 
vessels.'' This  he  establishes  by  a  mathematical  analysis  of  what 
the  size  of  the  reflection  should  be,  the  data  being  given — viz., 
the  size  of  flame  of  lamp,  the  curve  of  mirror  and  diameter  of 
blood-vessels,  and  the  various  distances. 

The  facts  as  observed  by  him  agree  with  his  calculations,  as,  for 
instance — 

1.  The    reflex   is    narrower   with    short-focus    mirrors    and  in 

myopic  eyes. 

2.  The  reflex  moves  with  the  rotation  of  the  mirror. 

3.  The  reflex  is  almost  white — not  red,  as  it  should  certainl}'    /C 

if  Loring's  view  were  correct. 

4.  The  reflex  is  shortened  in  longitudinal  diameter  by  backward 

curves  of  the  vessels. 

5.  The  absence  in  detachment  is  merely  due  to  a  want  of  per- 

pendicularity of  the  vessel  to  the  line  of  sight. 

6.  Besides,  if  Loring  were  right,  the  coefficient  of  refraction  of 

the  blood  must  be  very  much  greater  than  that  of  the 

retina,  which  we  have  no  reason  to  believe  it  to  be  ;  and 

the  reflex  could  not  be  absent  in  vessels  lying  obliquely  to 

the  line  of  sight. 

The  reflex  from  the  veins   differs  from  that  from  the  arteries, 

because  the  vascular  walls  are  thinner,  the  vessel  is  more  elliptical 

in  shape,  and  lies  deeper,  and  the  walls  of  the  veins  arc  rougher 

and  more  Avrinkled  than  those  of  the  arteries. 

"  Von  Graefe's  Archiv.     XVIII.,  1,  p.  113. 
**  Jaeger's  Archiv.     No.  1. 
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Otto  Becker^  treats  of  the  same  subject,  but  comes  to  no  definite 
conclusion.  He  states  that  the  vessels  of  a  frog's  mesentery  have 
the  power,  which  Loring  assumes  for  the  retinal  vessels,  of  refract- 
ing transmitted  hglit. 

Jaeger  ^  defends  his  own  view — 

1.  The  reflex  cannot  come  from  a  tissue  beneath  the  vessel,  for 

it  remains  unaltered  b}'  the  background — e.g.,  it  is  the  same 
whether  the  vessel  passes  over  the  lamina  cribrosa,  the 
ordinary  fundus  of  a  dark  or  light-haired  person,  a  white 
exudation,  or  a  dai*k  pigment  spot. 

2.  The  vessels  cast  an  intense  shadow  on  the  underlying  tissues, 

which  can  be  observed  easily  under  certain  conditions. 

3.  The  fact  that  the  light  streak  is  not  red  is  enough  to  disprove 

Loring's  theory. 

4.  The  convex  vascular  wall,  again,  cannot  cause  the  reflex,  for 

it  disappears  when  the  vessel  is  empty,  as  in  embolism. 

And  if  the  wall  were  less  transparent  than  the  surrounding 
tissues  it  would  be  visible  under  normal  conditions  at  the  sides  of 
the  blood  column — 

a.  If  the  vessel  wall  caused  the  reflex  by  its  coefficient  of 
refraction  being  different  from  that  of  the  tissues  it  would 
also  be  visible. 

h.  And  its  borders  would  be  marked  by  dark  lines  due  to  total 
reflection. 

c.  And  they  would  distort  objects  beneath. 

NoAv,  the  light  streak  can  be  seen  on  a  vessel  right  up  to  the 
border  of  the  blood  column  of  another  vessel  crossing  above  it  at 
right  angles.  Jaeger  allows  that  a  small,  colourless,  hardly  visible 
line  can  be  seen  at  the  edge  of  the  blood  column  of  the  upper 
vessel,  more  distinctly  when  the  latter  is  a  vein. 

Besides,  if  the  vessel  wall  refracted  the  light,  the  streak  could 
be  seen  through  the  wall  of  the  upper  vessel  when,  by  movements 
of  the  head  and  mirror,  it  Avas  invisible  on  the  rest  of  the  lower 
vessel. 

Jaeger  illustrates  his  views  by  experiments  made  with  carmine 
solutions  in  two  glass  tubes,  one  crossing  over  the  other  at  a  right 
angle.  When  the  tubes  arc  immersed  in  a  fluid  of  the  same 
coefficient  of  refraction  as  the  glass,  the  streak  of  light  reflected 
from  the  lower  tube  is  visible  unaltered  through  the  glass  wall  of 

»  V.  Graefe's  Archiv.     XVIII.,  1;  281. 

'"  Ergebnisse  der  Untersuchimg  mit  der  Augenpiegel.     1876.     P.  51. 
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the  iipjDer  tube,  and  is  only  arrested  by  the  column  of  carmhie 
solution — in  fact  behaves  exactly  as  Jaeger  asserts  that  the  light 
streak  on  the  retinal  vessels  does. 

Schneller  returns  to  the  subject  of  the  light  reflex  in  v.  Graefe's 
"  Archiv.,"  XXVI.,  p.  71,  and  upholds  his  own  view  against 
Jaeger's.  He  asserts  that  both  the  arteries  and  veins  of  the 
retina  have  walls  which  are  visible  with  the  ophthalmoscope  at 
least  in  the  larger  vessels.  Jaeger  himself  perceived  a  white  line 
along  the  border  of  the  vessels,  which  he  erroneously  thought  to 
be  a  layer  of  white  blood  corpuscles.  Schneller  states  that  the 
thickness  of  the  arterial  walls  compared  with  the  radius  of  the 
lumen  of  the  vessel  is  as  1  is  to  3 ;  that  of  the  venous  walls  is  as 
1  is  to  6  or  8.  The  inner  surface  of  the  vascular  walls  is  smooth, 
the  outer  surface  of  the  arterial  Avail  is  also  smooth,  while  that  of 
the  vein  is  slightly  rougher. 

On  each  side  of  an  artery  which  crosses  over  a  vein  a  light 
yellowish-white  line  can  be  perceived  of  from  one-tenth  to  one- 
sixth  the  breadth  of  the  blood  column.  This  cannot  be  the  layer 
of  white  blood  corpuscles  imagined  by  Jaeger,  for  the  thickness  of 
a  Avhite  blood  corpuscle  is  too  little  to  be  ophthalmoscopically 
visible,  and  the  white  corpuscles  do  not  form  a  continuous  layer 
along  the  wall  of  either  veins  or  arteries.  This  white  line  can 
be  nothing  else  but  the  optical  effect  of  the  wall  of  the  blood- 
vessel. 

The  vascular  walls,  therefore,  are  not  absolutely  transparent 
but  translucent,  hiding  underlying  blood  vessels  like  faintly  muffed 
glass.  The  effect  cannot  be  produced  by  total  reflection,  as  no 
dark  bordering  line  is  present,  such  as  can  be  seen  in  a  dislocated 
lens,  &c.  The  smallness  of  the  vascular  wall  prevents  any  prismatic 
effect,  and  its  translucency  prevents  it  casting  a  visible  shadow  on 
underlying  objects. 

Schneller  rejects  Jaeger's  argument  drawn  from  the  disappear- 
ance of  the  light  streak  when  the  vessel  is  empty,  as  it  may  be  the 
absence  of  the  cylindrical  convexity  of  the  wall  which  causes  the 
obliteration  of  the  reflex.  Jaeger's  second  point — that  the  coeffi- 
cient of  refraction  of  the  vesssel  wall  is  too  nearly  equal  to  that  of 
the  retinal  tissue — has  been  dealt  with  above.  The  effect  is  caused 
l)y  slight  milkiness  of  the  wall.  Jaeger  has  subsequently  advanced 
the  hypothesis  that  the  refractive  index  of  the  blood  is  actually 
less  than  that  of  the  retina ;  but  this  cannot  be  the  case.  The 
average  index  of  the  vitreous  is,   according  to  Krause,  1-3485, 
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and  that  of  the  retina  must  be  practically  the  same.  Now  Thomas 
Young  (it  is  interesting  to  find  that  a  German  in  1880  has  to  go 
back  to  Thomas  Young  in  1801  for  an  authoritative  statement  on 
a  point  of  physiology !)  determined  the  index  of  blood  serum  to  be 
1*354 — i.e.,  actually  higher  than  that  of  vitreous  or  retina. 

Schneller  has  attempted  to  estimate  the  relative  luminosity  of 
the  light  streaks  on  the  veins  and  arteries,  optic  disc,  &c. 

That  on  the  arteries  is  brighter  than  that  on  the  veins.  On 
Jaeger's  theory  the  reverse  should  be  the  case  (by  contrast  with 
the  colour  of  the  blood  the  arterial  streak  should  appear  less  bright 
than  that  on  the  veins),  and  the  thicker  arterial  wall  should  make 
the  arterial  reflex  less  clear  and  sharp  than  that  on  the  veins. 
Besides,  the  venous  reflex  should  not  be  so  irregular  as  it  is,  for 
the  surface  of  the  blood  column  is  perfectly  smooth. 

All  these  difficulties  are  removed  if  we  assume  that  the  reflex 
comes  not  from  the  blood  column,  but  from  the  vessel  walls.  The 
smooth  arterial  wall  reflects  a  sharper  image  than  the  more  wrinkled 
venous  wall,  and  as  it  is  also  thicker,  the  reflex  is  brighter. 

There  are,  then,  only  three  theories  suggested  to  explain  the 
light  streak  on  the  retinal  vessels.  Which  of  these  may  be 
regarded  as  the  correct  one  ?  There  can  be  no  reasonable  doubt 
as  to  which  is  incorrect — viz.,  Loring's.  The  arguments  by  which 
it  is  supported  are  unsound,  and  the  experiments  are  inconclusive. 
All  that  they  prove  is  that  a  cylindrical  column  of  carmine  solu- 
tion has  the  power  of  refracting  light — a  statement  which  no  one 
wishes  to  controvert ;  and  Davis  has  merely  shown  that  a  blood 
column  has  the  same  power,  wdiich  was  observed  by  Von  Becker 
years  ago ;  all  these  being  observations  made  in  air.  As  to 
the  breadth  of  the  light  streak  being  too  great  to  be  a  reflection 
from  the  convexity  of  the  vessel,  why  the  breadth  of  the  streak 
depends  entirely  on  the  size  of  the  source  of  light,  which  may 
be  as  large  as  the  diameter  of  the  pupil,  or  even  larger.  I  can 
corroborate  Schneller  as  to  its  varying  directly  with  the  magnitude 
of  the  source  of  light.  Then,  as  to  the  transparency  of  the  blood 
column,  we  all  know  it  is  not  transparent,  but  only  faintly  trans- 
lucent. Its  shadows  are  visible,  not  alone  objectively  but  sub- 
jectively in  the  well-known  vascular  figure  of  Purkinje. 

As  to  the  curious  ai'gument  drawn  from  the  absence  of  the  licrht 
streak  in  the  veins  when  distended  by  venous  pulsation,  I  have 
not  been  able  to  observe  the  phenomenon,  though  I  have  carefully 
looked  for  it ;  and,  if  it  were  a  fact,  its  explanation  would  be  easier 
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by  the  assumption  of  a  change  in  the  form  of  the  surface  of  the 
vessel,  making  its  surface  no  longer  perpendicular  to  the  line  of 
sight. 

The  absence  of  the  light  streak  in  detachment  of  the  retina  is 
better  explained  by  the  slanting  course  of  the  vessels  than  by  the 
change  of  background,  while  it  is  not  improbable  that  the  real 
agent  may  be  something  quite  different  from  either  theory,  and 
the  streak  is  not  always  absent.  I  have  frequently  observed  it 
in  typical  cases  of  retinal  detachment. 

Loring's  experiment  is  the  most  unsatisfactory  proof  of  all. 
With  a  mirror  placed  beneath  his  glass  tube,  one  sees  the  tube 
twice  over — viz.,  the  real  tube  and  its  image  in  the  mirror.  If 
these  two  objects  are  made  to  coincide  the  tube  seen  appears  nearly 
<louble  as  bright  as  it  would  otherwise  appear,  but  nothing  at  all 
resembling  the  light  streak  on  the  retinal  vessels  can  be  made  out 
on  it  which  cannot  be  seen  on  glass  tubes  over  a  dark  background. 
A  light  streak  can  be  made  out  easily  enough  on  a  glass  tube  with 
a  less  luminous  background.  In  any  case  Loring's  experiment 
should  not  be  made  in  air,  but  in  some  medium  with  an  index  of 
refraction  pretty  nearly  equal  to  that  of  the  glass  tube  and  its 
contained  fluid.  If  this  be  done  (as  in  the  tubes  exhibited  sunk 
in  glycerine  jelly)  anyone  can  convince  himself  that  the  only  reflex 
at  all  resembling  that  on  the  retinal  vessels  is  that  on  the  anterior 
surface  of  the  tube. 

Again,  Schneller's  observation  that  the  light  reflex  moves  with 
the  rotation  of  the  mirror  is  perfectly  correct,  and  disproves 
Loring's  theory  completely,  as  does  also  the  even  more  incontro- 
vertible fact  that  the  light  streak  is  not  red,  but  white.  The 
absolutely  unchanged  character  of  the  reflex,  no  matter  what  be 
the  background — white,  as  in  optic  disc ;  black,  as  over  pigment 
spots  ;  or  red,  as  over  subjacent  blood  vessels — is  also  in  my  o^vn 
experience  an  easily  observed  fact,  and  one  vouched  for  by  the 
acutest  of  all  ophthalmoscopic  observers — the  late  Ed.  V.  Jaeger, 
and  it  is  completely  destructive  to  Loring's  theory. 

When  we  come  to  a  choice  between  Jaeger's  second  theory  and 
his  first — which  is  the  one  advocated  by  Schnellcr — the  decision  is 
not  quite  so  easy ;  but  I  have  myself  no  hesitation  in  electing  to 
stand  by  the  latter — viz.,  that  the  light  streak  is  a  reflex  from  the 
wall  of  the  vessel. 

Jaeger's  experiment  with  the  glass  tubes  is  perfectly  correct,  so  far 
it  goes,  but  does  not  disprove  the  theory  that  the  light  streak  conies 
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from  the  vascular  wall,  if  we  assume  with  Sclineller  that  the  wall  does 
not  differ  appreciably  in  refraction  from  the  retina,  but  is  slightly 
opaque,  and  by  its  slight  opacity  causes  the  reflex.  Or  even  if  the 
reflex  was  caused  by  the  refraction  of  the  wall  being  high,  still 
Jaeger's  experimental  argument  could  not  be  pertinent  unless  the 
Avhole  thickness  of  the  wall  exhibited  the  high  refraction.  If  it 
were  only  an  extremely  thin  layer  of  the  wall  no  visible  effect  would 
be  produced  on  the  light  streak  reflected  from  subjacent  vessels. 

But  I  can  corroborate  Schneller's  observation  that  the  walls  of 
the  larger  retinal  vessels  are  distinctly  visible  in  ophthalmoscopic 
examination.  In  fact,  since  I  have  looked  for  them  I  have  never 
failed  to  see  them,  and  when  in  pathological  conditions  the  vascular 
walls  are  thickened  and  opaque  (in  perivasculitis),  the  vascular 
light  reflex  is  quite  as  marked  a  phenomenon  as  it  is  when  the 
vessel  walls  are  difficult  to  detect,  as  in  young  and  healthy  eyes. 

A  very  striking  and  convincing  observation  can  sometimes  be 
made  in  young  eyes  which  have  that  so-called  shot-silk  appearance 
in  their  retinae.  The  vascular  light  reflex  can,  in  these  eyes  be  seen 
as  an  intensification  of  the  retinal  reflex.  As  the  light  flashes  over 
the  retina  it  illuminates  the  arterial  wall  just  in  the  same  Avay 
as  it  does  the  shot-silk  surface.  The  two  reflexes  are  apparently 
caused  by  similar  surfaces — that  on  the  arteries  being  generally 
on  a  plane  somewhat  deeper  than  that  reflected  from  the  internal 
limiting  membrane — if  it  be  the  internal  limiting  membrane  which 
causes  the  shot-silk  appearance. 

I  may  add  that  in  these  eyes  with  that  rare  affection  detach- 
ment of  the  choriodea  I  have  seen  the  reflex. 


Art.    XIII. — On  a    '' Pytliogenic''    Form  of   Glossitis.     By  W. 

Langford  SniES,  L.R.C.P.I.,  &c.,  Kiltegan. 
Cases  of  glossitis  are  of  such  unusual  occurrence  that  they  may 
be  classed  amongst  those  rare  diseases  which  form,  as  it  were,  land- 
marks in  one's  experience,  and  interesting  pages  in  one's  note-books. 
Apart,  however,  from  this  rarity,  the  chief  peculiarity  of  the 
following  examples  chiefly  lies  in  their  strange  mode  of  origin — 
one  which,  if  not  unknown,  has  at  least  passed  hitherto  unnoticed 
in  most  surgical  text-books.     The  notes  are  briefly  as  follow : — 

Case  I. — B.  E.,  aged  fifty,  a  strong  robust   labourer  of   low   and 
plethoric  build,  was  for  some  days  employed  at  work  in  old  drains  and 
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ditches  in  "wct  and  marshy  land,  which,  saturated  with  stagnant  water, 
had  lain  choked  for  years.  A  very  foetid  smell  rose  from  the  work  as  he 
went  along — so  much  so  that  he  felt  sick  frequently.  Within  a  few 
days  he  complained  of  malaise  and  slight  lump  in  the  throat,  Avas  seized 
with  rigors,  accompanied  by  dribbling  of  saliva  and  pain  in  swallowing. 
These  symptoms  increased  until  his  tongue  became  acutely  swollen  and 
protruded  from  his  mouth.  There  was  very  little  glandular  enlargement 
imder  the  jaw.  He  spoke  with  a  peculiar  pharyngeal  or  gurgling  voice, 
and  was  in  imminent  dread  of  suffocation. 

When  seen  his  mouth  was  open  and  the  tongue  protruding — it  was 
acutely  tender,  notched  by  the  teeth,  and  seemed  thicker  and  harder  the 
further  back  one  examined  it,  being  rather  worse  on  the  right  side.  He 
swallowed  with  intense  pain  and  difficulty.  Two  free  longitudinal 
incisions  were  made  from  as  far  back  as  possible  to  its  tip,  one  on  each 
side  of  the  median  raphe.  From  these  he  bled  most  profusely,  one  of 
which  eventually  required  plugging  before  it  ceased.  He  was  much 
relieved  by  this  procedure,  but  it  was  necessary  to  repeat  the  incisions  the 
following  day  as  the  tongue  quickly  swelled  again.  With  gargles  of 
borax  and  sodU  bicarb.,  fomentations,  poultices,  and  the  internal  admini- 
stration of  quinine  the  inflammation  gradually  subsided,  and  the  tongue 
regained  its  function  completely. 

Case  II. — T.  D.,  aged  thirty,  a  perfectly  healthy  man,  was  for  some 
weeks  in  June  and  July  working  in  old  dykes  and  ditches,  which  were  very 
foul  and  offensive,  not  having  been  disturbed  for  a  great  length  of  time.  He 
developed  malaise,  pains  in  his  bones,  and  headaches,  which,  with  a  sensa- 
tion of  lump  in  the  throat,  lasted  for  nearly  three  weeks.  This  "  lump  " 
increased,  the  right  side  of  his  mouth  and  face  became  painful,  and  his 
tongue  began  to  swell.  Thinking  the  mischief  was  due  to  a  carious 
tooth,  he  had  this  extracted  without  relief.  When  seen  on  August  4th 
his  temperature  was  99°,  pulse  76,  skin  moist  and  hot;  he  could  not  put 
out  his  tongue  although  he  could  open  his  mouth  freely.  There  was  no 
SAvelling  or  infiltration  under  the  jaw.  His  voice  was  very  peculiar,  oi 
a  gurgling  and  pharyngeal  character,  and  his  breathing  was  difficult. 
Swallowing  was  almost  impossible  from  his  dread  of  the  resulting  pain, 
and  he  had  a  feeling  of  choking  which  alarmed  him  much.  On  examin- 
ing his  throat  it  was  curious  not  to  find  tonsillitis,  as  his  symptoms  very 
closely  resembled  it  in  a  severe  form.  The  right  side  of  the  tongue  was 
seen  to  be  swollen  considerably;  it  was  very  tender,  particularly  far 
back  near  the  base,  and  below  the  line  of  sight,  where  in  a  globular 
shape  it  impinged  on  the  tonsil,  being  hei-e  very  thick,  hard,  and  tense, 
while  it  faded  away  like  a  wedge  towards  the  apex.  Its  appearance  was 
characteristic — covered  with  a  greyish,  slimy  fur,,  ccdematous,  and 
indented  by  the  teeth,  it  lay  paralysed  in  the  floor  of  the  mouth,  its  outer 
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edge  tilted  up,  exposing  the  red  and  tumefied  under  surface  to  a  greater 
extent  than  the  dorsum.  The  swelling  was  very  abruptly  limited  to  the 
right  side  by  the  septum,  which  feels  under  these  conditions  like  a  very 
tightly  stretched  cord.  He  had  profuse  salivation  from  his  inability  to 
swallow,  and  great  pain  in  the  ear.  He  was  ordered  warm  lotions  of 
biborate  of  sodium  witli  carbolic  acid,  an  aperient,  and  a  mixture  of  aconite 
and  tartar  emetic.  The  following  morning,  being  much  in  the  same  state, 
a  long  and  free  incision  was  made  into  the  tongue  along  the  junction  of 
the  dorsum  and  side.  The  wound  freely  spouted  very  offensive  blood,  but 
no  true  pus.  After  about  six  ounces  had  escaped  he  was  much  relieved, ' 
and  protruded  it  with  more  ease.  That  evening,  however,  the 
swelling  returned,  and  a  second  freer  and  much  deeper  incision  was 
made  through  the  dorsum,  and  one  of  the  ranine  veins  opened  under- 
neath. From  these  incisions,  although  he  bled  less  freely,  he  obtained 
more  relief  than  before.  He  was  now  given  quinine  internally,  with 
dilute  nitric  acid,  and  gradually  regained  his  strength  and  the  use  of  his 
tongue. 

The  occurrence  of  these  two  cases  under  precisely  similar  con- 
ditions is  interesting,  the  more  so  as  tliey  may  lielp  to  expunge 
from  the  literature  of  a  very  rare  disease — or  at  least  lessen  in 
significance — that  mischievous  word  "  idiopathic."  That  causes 
other  than  those  here  described  may  be  at  work  in  many  cases  of 
so-called  "  idiopathic "  glossitis  is  very  probable,  for  all  writers 
speak  of  instances  for  which  no  cause  can  be  assigned.  However, 
from  the  foregoing  examples  it  is  evident  that  amongst  these  an 
important  factor  in  producing  the  disease  is  "  pythogenesis,"  or 
direct  poisoning  from  some  product  of  vegetable  decomposition 
through  the  medium  of  the  system.  In  these  cases  there  seems 
as  it  were  a  prolonged  period  of  incubation  before  the  tongue  is 
acutely  affected,  characterised  by  malaise,  dull  headaches,  pains 
in  the  bones,  followed  after  several  days  by  a  feeling  of  lump  in 
the  throat  when  swallowing,  referred  to  the  anterior  part  of  the 
neck,  after  which  rigors  and  salivation  usher  in  the  acute  symptoms. 
The  system  is  profoundly  affected.  There  is  a  livid,  congested, 
unhealthy,  or  poisoned  appearance,  very  offensive  breath,  with 
great  prostration  and  weakness.  Recovery  is  very  tedious  after 
all  acute  local  symptoms  have  disappeared,  and  a  distinctly  uni- 
lateral case  may  be  quite  as  urgent  and  protracted  as  a  bilateral 
one.  The  amount  of  lingual  tissue  engaged  bears  no  proportion 
to  the  constitutional  disturbance. 

In  these  days  of  advanced  bacteriology,  with  its  chemical  patho- 
logy, there  is  a  tendency  to  trace  many  diseases,  even  the  most 
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obscure  nervous  affections,  to  the  action  on  tlie  system  of  the 
various  parasitic  forms  of  plant  life,  and  numerous  varieties  of  the 
Scliizom3-cetes  are  uoav  considered  to  be  distinctly  pathogenic, 
whilst  some  have  been  definitely  proved  to  be  the  essential  cause 
of  many  of  the  specific  infective  diseases.  Without,  however, 
attempting  to  enter  the  subject  to  more  than  a  clinical  depth,  it 
is  interesting  to  notice  that  the  conditions  above  cited  as  causing 
this  form  of  glossitis  are  precisely  those  which  have  been  proved 
to  favour  the  development  of  the  specific  micro-oi'ganism  of  diph- 
theria,* with  its  tripoisonous  products  of  enzyme,  toxalbumose,  and 
organic  acid.  In  many  cases  of  so-called  "  idiopathic  "  glossitis 
where  no  definite  cause  could  be  discovered,  one  author  (Dr.  W. 
Kerr,  1833)  believed  that  there  was  an  idiosyncrasy  or  peculiar 
predisposing  influence  in  the  system  which  distinctly  favoured  its 
onset  and  development — a  view  which  is  in  no  way  improbable. 
Once  developed  its  subsequent  progress  is  probably  similar  to  the 
other  forms  of  the  disease  from  injuries,  stings  of  insects  (wasps), 
mercurial  or  iodine  poisoning,  secondary  inflammations,  or  the 
•'glossitis  variolosa"''  of  small-pox;  one  instance  only  having  been 
seen  in  typhus  by  Murchison. 

Of  the  symptoms  of  glossitis  none  is  more  interesting  than  the 
pain  in  the  ear,  due,  no  doubt,  like  that  in  quinsy,  to  the  tympanic 
branch  of  the  glosso-pharyngeal  nerve,  by  which  latter  the  poste- 
rior third  of  the  tongue  is  supplied.  The  voice  is  peculiar  and 
pharjmgeal,  being  produced  more  by  the  bulging  of  the  tongue 
into  the  pharynx  than  inability  to  articulate,  for  the  tip  is  free 
to  pronounce  words,  while  the  base  may  touch  the  posterior  wall 
of  the  pharjaix  from  the  infiltration  of  its  muscular  substance. 
Similarly,  swallowing  is  intensely  more  painful  than  talking,  show- 
ing the  greater  implication  of  the  base. 

Though  seemingly  an  absurdity,  it  is  nevertheless  quite  possible 
that  a  surgeon  might  examine  a  patient  with  glossitis,  and  that  in 
its  most  dangerous  form,  and  not  detect  anything  the  matter  with 
the  tongue.  The  peculiar  voice,  inability  to  swallow,  the  pain  'ii 
the  ear,  and  the  feeling  of  "lump  in  the  neck,"  leading  one  to 
pass  over  glossitis,  and,  looking  beyond  the  tongue  at  a  slightly 
reddened  throat,  conclude  that  the  tonsil  was  at  fault.  This 
liability  is  rendered  more  likely  by  the  facts  that  in  severe  tonsil- 

'  Professor  Sims  Woodhead.  "Address  in  Bacteriolcgj-,"  Nottingham,  1892. 
Dr.  Thome  Thorne.  "Milroy  Lectures,"  1892.  Dr.  Sidney  Martin.  "Goulstonian 
Lectures,"  1892. 

^  Dr.  J.  W.  Moore.     "Eruptive  and  Continued  Fevers,"  1892. 
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litis,  in  addition  to  these  symptoms,  we  frequently  cannot  sec  the 
tonsil,  while  from  glossitis  being  amongst  the  rarest  of  diseases, 
its  most  serious  forms  being  very  far  back  almost  beyond  the  reach 
of  the  finger,  or  below  the  line  of  sight,  one  is  apt  to  pass  over  the 
true  seat  of  the  mischief. 

Most  cases  of  glossitis  end  favourably,  though  in  different  man- 
ners. It  is  a  very  peculiar  inflammation ;  and  in  contradistinction 
to  the  above  form,  A\diich  is  gradual  in  its  onset  and  protracted  in 
its  decline,  a  case  of  unusual  severity  with  protrusion  and  paralysis 
has  been  seen  by  Frank,  of  Vienna,  to  come  and  go  completely  in 
three  days.  The  same  authority  tells  us  of  the  formation  of  a 
false  membrane  in  the  substance  of  the  organ  when  intensely 
inflamed,  while  suppuration  has  frequently  resulted,  and  even 
gangrene  is  described  in  an  extremely  debilitated  constitution. 

Of  remedial  measures,  in  addition  to  leeching,  calomel,  and 
antiphlogistics,  antiseptic  lotions,  and,  in  miasmatic  or  2^yi^togenic 
cases,  quinine,  the  question  of  treatment  will  mainly  turn  on 
that  of  incisions.  Some  authors  deem  then  unnecessary,  as  never 
having  seen  them  required,  but  in  severe  cases,  where  the  tongue 
encroaches  on,  and  almost  occludes,  the  pharynx,  no  other  remedy 
will  perhaps  so  surely  relieve  the  local  infiltration  and  the  patient's 
anxieties.  They  must  be  very  deep,  for  the  tongue,  although  it 
may  bleed  freely,  may  quickly  swell  again  as  if  nothing  had  been 
done.  In  each  of  the  above  instances  it  had  to  be  twice  per- 
formed. 

The  general  infiltration,  tumefaction,  and  heat  of  the  organ, 
with  its  thick  coating  of  fur,  so  obscures  the  local  pulse  of  the 
lingual  artery  that  the  precautions  so  clearly  laid  doMii  for  its 
avoidance  are  of  questionable  value.  The  relations  of  parts  are 
much  altered  b}^  the  inflammatory  effusion.  The  mucous  sides  of 
the  tongue  and  lingualis  muscle,  being  less  resisting  than  the 
thickened  and  coated  dorsum,  yield  to  the  distension  so  much  that 
the  tongue  seems  tilted  up,  exposing  a  red  swelling  along  by  the 
teeth.  Incisions — here  healing  up  too  quickly  to  give  much  per- 
manent relief  to  the  tension — will  be  found  to  be  most  beneficial 
very  far  back  through  the  point  of  most  tumefaction  and  greatest 
tenderness,  or  in  the  median  raphe  on  the  underneath  surface. 

In  the  after-treatment  of  this  form  of  glossitis,  quinine  with  the 
mineral  acids  will  be  found  most  serviceable,  while  antiseptic 
lotions  are  indispensable  to  the  proper  cleansing  and  sanitation  of 
the  mouth. 
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Art.  XIV. — Human  and  Fowl  Tuherculosin.^  By  Alfred  K. 
Parsons,  M.  B.  Univ.  Dubl. ;  Assistant  Physician  to  Sir  P. 
Dun's  Hospital. 

An  investigation  into  the  causation  of  any  given  disease  may 
be  undertaken  from  three  different  standpoints.  The  chnical 
history  and  bedside  phenomena  of  several  similar  cases,  grouped 
and  compared,  ma}-  form  the  basis  of  a  theory  as  to  the  probable 
nature  of  the  affection,  or  the  anatomical  lesions  and  their  distri- 
bution may  present  indications  of  ajtiological  significance ;  or, 
fiinally,  experimental  pathology  may  indisputably  point  to  the 
infective  nature  of  the  process,  and  thereby  render  sure  the  first 
step  towards  its  complete  elucidation.  Centuries  of  clinical  obser- 
vation threw  but  little  light  on  the  causation  of  tuberculosis.  If 
certain  cases  appeared  inexplicable  on  any  but  an  infective  theory, 
others  presented  themselves  in  which  no  such  assumption  seemed 
admissible.  Pathological  anatomy,  in  the  hands  of  Buhl,  Ponfick, 
and  Weigert,  explained  the  occurrence  of  miliary  tuberculosis  by 
a  systemic  infection  from  an  old  caseous  focus,  but  could  give 
no  information  regarding  the  causation  of  the  latter.  Experi- 
mental pathology,  nearly  sixty  years  ago,  first  demonstrated 
successfully  the  infective  nature  of  the  tubercular  process  when 
Klincke  in  1843  produced  extensive  disease  of  the  lungs  and  livers 
of  rabbits  by  inoculating  them  with  portions  of  organs  containing 
numerous  tubercles.  These  researches,  soon  forgotten,  were  con- 
firmed and  extended  some  twenty  years  later  by  Villemin,  who 
produced  artificial  tuberculosis,  and  proved  experimentally  the 
identity  of  the  human  and  bovine  forms.  His  results  excited  con- 
siderable attention,  and  the  opponents  of  the  infective  theory 
claimed  to  produce  tubercles  by  the  inoculation  of  non-tubercular 
matter.  To  Cohnheim  and  Salomonsen  is  due  the  credit  of 
demonstrating,  by  a  method  beyond  suspicion,  the  infective  nature 
of  tuberculosis.  In  a  happy  moment  they  thought  of  selecting 
the  anterior  chamber  of  the  rabbit's  eye  for  their  experiments,  and 
proved  conclusively  that  the  minute  tubercles  in  the  iris,  charac- 
terised by  their  late  development,  further  course  and.  caseation, 
■were  produced  only  after  the  injection  of  tubercular  matter. 

So  much  was  known  of  the  causation  of  tuberculosis  when  Koch 
commenced  his  classical  researches.    These  culminated  in  a  paper 

*  Read  before  the  Section  of  Pathology  in  the  Royal  Academy  of  Medicine  in  Ireland, 
on  Friday,  April  1,  1892. 
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read  by  him  on  the  24th  March,  1882 — just  ten  years  ago — hefore 
the  Physiological  Society  of  Berlin,  in  which  he  claimed  to  have 
discovered  the  cause  of  tuberculosis  in  the  form  of  a  well-defined 
bacillus.  A  decade  of  this  critical  and  sceptical  age  has  since 
passed  away,  Koch's  claims  have  been  investigated  by  friends  and 
foes,  and  to-day  every  line  of  that  original  treatise,  save  a  few 
statements  of  comparatively  slight  importance,  remains  intact. 
One  of  these  statements — the  error  of  which  Koch  himself  has 
recently  pointed  out — dealt  with  the  relation  of  avian  to  mamma- 
lian tuberculosis,  and  as  a  further  series  of  investigations  on  this 
subject  have  been  lately  made  by  two  members  of  the  French 
school,  I  thought  it  would  not  be  amiss  to  lay  a  summary  of  the 
more  recent  literature  of  this  question  before  tlie  Academy. 

Of  the  many  difficulties  against  which  Koch  hud  to  contend  in 
his  earlier  experiments,  none  probably  exceeded  that  of  obtaining 
ii  pure  culture  of  the  tubercle  bacilli.  After  many  failures  he 
at  length  succeeded  in  growing  them  on  blood-serum.  In  1885 
Nocard  ])ointed  out  that  the  addition  of  small  quantities  of  sugar 
and  peptone  to  the  serum  favoured  their  development,  and  a  little 
later  Nocard  and  Roux  showed  that  if  glycerine  be  added  to  other 
of  the  nutritive  media,  the  tubercle  bacilli  appeared  to  grow  more 
easily,  to  change  their  pathological  properties,  and  to  increase 
their  virulence.  Yersin  obtained  some  of  these  cultures  on 
glycerine-agar,  and  found  that  by  inoculating  them  into  the  veins 
of  a  rabbit  it  was  possible  to  produce  a  form  of  tuberculosis  charac- 
terised by  the  absence  of  tubercles.  The  inference  drawn  from 
such  observations,  and  one  which  gained  currency  in  France,  was 
that  by  cultivating  the  tubercle  bacilli  on  glycerinc-agar,  it  was 
possible  so  to  alter  their  properties  as  practically  to  produce  a 
new  variety  of  that  organism.  This  inference  was  apparently  sup- 
ported by  an  observation  of  Metschnikoff,  who  pointed  out  that 
tubercle  bacilli,  developed  on  agar-glycerine,  grew  luxuriantly  at 
43*6°  C. ;  whereas  Koch  had  stated  that  growth  ceased  if  the  tem- 
perature exceeded  41° C. 

To  a  member  of  the  Italian  school  belongs  the  honour  of  first 
suggesting  what  eventually  proved  to  be  the  correct  explanation 
of  these  discordant  results.  Rivolta,  in  1889,  expressed  the  sus- 
picion that  the  bacilli  found  in  avian  and  in  mammalian  tubercu- 
losis belonged  to  two  distinct  species.  Experiments  conducted 
by  Maffuci  and  others,  confirmed  this  suspicion,  and  Koch,  in 
his  paper   on   "  Bacteriological   Investigation,"    read   before   the 
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Tenth  International  JMedical  Congress  in  1890  at  Berlin,  cleared 
np  still  further  the  disputed  matter.  He  stated  that  when  making 
his  original  investigations,  the  tubercle  bacilli  from  the  most 
different  sources  not  only  presented  the  same  microscopical  appear- 
ance, and  reacted  to  the  same  stains,  but  gave  cultures  indistin- 
guishable from  each  other.  From  fowl  suffering  with  tuberculosis, 
owing  to  his  inability  at  that  time  to  obtain  fresh  material,  he 
was  unable  to  produce  any  cultures ;  but,  finding  tliat  the  bacilli 
in  their  appearance  and  in  their  reaction  towards  the  aniline  dyes 
agreed  fully  with  those  of  which  he  had  made  cultures,  he  felt 
justified  in  looking  upon  them  as  identical.  Some  time  later  he 
received  from  experimenters,  whose  veracity -and  ability  w^ere 
above  suspicion,  cultures  stated  to  be  pure  cciehures  of  tubercle 
bacilli,  which  differed  consideiivLly  from  t^a  of  he  himself  had 
made,  and  producing  on  inoculation  resul"  ut  an  >,  distinct  from 
those  he  had  described.  The  first  explanuch  assihich  presented 
itself  to  Koch's  mind  was  that  these  bacil  finds  oieen  devel'uped 
under  unfavourable  conditions,  and  consequeJiaryhe  com/iiienced 
a  series  of  experiments  in  which  he  watched  the  giiWvth  of  his 
own  bacillus  at  unusually  high  temperatures,  and  strove  by  adding 
chemical  substances  to  his  cultures,  by  varying  the  amount  of 
moisture,  by  developing  the  bacilli  along  with  other  micro-organ- 
isms, by  inoculating  them  on  a  number  of  slightly  sensitive  animals 
to  produce  growths  identical  with  these  puzzling  forms.  In  these 
endeavours  he  completely  failed,  and  the  problem  was  not  solved 
till  he  accidentally  obtained  some  living  fowl  affected  with  tuber- 
culosis. From  these  he  made  some  cultures,  and  to  his  amazement 
found  them  to  correspond  exactly  with  those  enigmatical  varieties 
which  had  been  sent  to  him,  and  consequently  he  now  holds  that 
avian  tubercle  bacilli,  though  closely  related  to  human  tubercle 
bacilli,  constitute  a  distinct  variety. 

A  very  exhaustive  and  highly  interesting  series  of  experiments 
have  been  recentlj^  made  on  this  subject  by  MM.  Straus  and 
Gamaleia.  By  cultures  and  inoculations  they  have  indisputably 
demonstrated  the  difference  between  the  bacilli  causing  avian  and 
those  causing  mammalian  tuberculosis.  Proceeding  exactly  by 
the  method  indicated  by  Koch,  they  injected  some  phthisical 
sputum  into  a  guinea  pig,  and  a  fortnight  later  inoculated  a  series 
of  tubes  containing  blood  serum  with  portions  of  its  enlarged 
glands.  The  tubes  were  kept  at  a  temperature  of  37*5°  C,  and 
after  a  lapse  of  two  or  three  weeks  minute,  dry,  scaly  grains  of  a 
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dull  wliitisli  colour,  of  firm  consistence  and  possessing  considerable 
coliesion  made  their  appearance.  Tubes  of  serum  inoculated  with 
portions  of  the  organs  of  tubercular  fowl  presented,  on  the  con- 
trary, round,  whitish,  moist  spots,  softer  in  consistence,  and  with 
much  less  cohesion  than  those  of  human  source.  If  these  growths 
were  transferred  to  tubes  of  glycerine -agar  the  difference  was 
quite  as  marked.  Gradually  in  each  case  the  agar  was  covei"ed 
over  with  a  continuous  whitish  coating,  which  was  surmounted  in 
human  tuberculosis  with  numerous  warty  elevations,  but  in  fowl 
tuberculosis  was  provided  with  wrinkles  and  furrows.  I  think 
these  coloured  plates  which  illustrate  Straus  and  Gamaleia's  paper 
make  these  distinctions  quite  evident,  and  I  am  happy,  through 
the  kindness  of  Professor  Straus,  to  be  in  a  position  to  submit 
to  the  Pathological  Section  of  the  Royal  Academy  of  Medicine 
some  of  his  pure  cultures  of  human  and  of  fowl  tubercle  bacilli 
on  this  the  first  occasion  on  which  pure  cultures  of  these  micro- 
organisms have  been  exhibited  to  the  Academy.  Straus  and 
Gamaleia  ascertained  that  the  a%'ian  bacilli  developed  luxuriantly 
at  43"  C,  while  the  human  bacilli  ceased  to  grow  if  the  tempera- 
ture exceeded  41°  C.  They  further  obtained  cultures  of  tubercle 
bacilli  from  a  large  number  of  the  French  laboratories,  and  found 
them  invariably  to  correspond  witli  those  of  fowl  tuberculosis. 
Consequently  nearly  all  the  literature  of  the  French  school  on 
the  bacteriological  aspect  of  tuberculosis  has  been  based  on  experi- 
ments made  with  fowl  bacilli,  and  may  or  may  not  be  true  of 
mammalian  tuberculosis. 

The  characteristic  lesions  produced  by  the  inoculation  of  these 
cultures  on  animals  were  even  more  striking  than  the  differ- 
ences in  the  cultm'cs  themselves.  They  submitted  some  82  guinea 
pigs  to  experimental  investigation.  Of  these  56  were  inoculated 
with  human  tubercle  bacilli,  and  26  with  fowl  bacilli.  Whether 
the  method  adopted  was  subcutaneous,  intra-peritoneal,  intra- 
pulmonic,  or  intra-venous,  they  found  invariably  that  the  animals 
inoculated  with  human  bacilli  presented  at  death  a  generalised 
eruption  of  macroscopically  visible  tubercles,  hypertrophied  caseous 
glands,  and  an  enlarged  yellow  spleen  ;  but  if  the  bacilli  were  of 
an  avian  source  there  was  no  eruption  of  macroscopically  visible 
tubercles ;  the  bacilli  were  occasionally  found  in  the  organs,  but 
the  most  constant  lesion  was  a  swollen  red  spleen.  They  experi- 
mented similarly  on  rabbits,  and  found  that  the  usual  pathological 
appearance  in  those  animals  injected  with  human  bacilU  was  au 
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eruption  of  tubercles,  particularly  abundant  in  the  lungs,  while 
the  animals  treated  Avitli  fowl  bacilli  likewise  succumbed,  but 
presented  no  tubercles  A-isible  to  the  naked  eye. 

At  one  time  an  idea  was  prevalent  that  it  was  exceedingly 
difficult  to  produce  artificial  tuberculosis  in  dogs,  in  fact,  more 
than  one  experimenter  wrote  that  he  knew  no  means  by  which  an 
adult  dog  could  l)e  infected  with  tuberculosis,  and  consequently 
it  was  attempted  by  the  injection  of  dogs'  serum  to  render  a 
rabbit  immune  to  tubercular  infection.  Straus  and  Gamaleia 
experimented  on  15  dogs.  They  found,  as  Maffuci  and  Koch  had 
previously  shown,  that  an  injection  of  a  small  quantity,  say  ^  c.  c. 
of  an  emulsion  of  human  tubercle  bacilli  made  into  a  dog  killed 
him  in  one  or  two  months,  and  at  the  post-mortem  examination 
the  lungs  AA'ere  found  studded  with  miliary  tubercles.  On  the 
other  hand,  comparatively  large  quantities  of  an  emulsion  of  avian 
bacilli  could  be  injected  without  producing  any  appreciable  effect. 
True,  if  one  used  20-30  c.  cs.  of  a  thick  emulsion  the  dog  wasted 
and  died  at  the  end  of  a  month  or  six  weeks,  but  no  tubercles  were 
visible  at  the  autopsy,  and  death  appeared  to  be  due  to  a  special 
intoxication. 

Dogs  are,  therefore,  excellent  media  for  determining  whether 
we  are  dealing  Avith  a  culture  of  human  or  of  fowl  tubercle  bacilli. 
In  this,  however,  theA^are  left  far  behind  by  fowl  themselves.  The 
difficulty,  indeed,  of  infecting  fowl  with  phthisical  sputum  has 
been  often  pointed  out.  Suffice  it  to  recall  the  experiments  of 
Straus  and  Wurtz,  who  fed  eight  hens  for  periods  varying  from 
six  months  to  one  year  on  expectoration  containing  numerous 
bacilli,  and  at  the  end  of  that  time,  though  some  of  the  fowl  had 
consumed  upwards  of  45  kilogrammes  of  sputum,  when  they  were 
killed  they  presented  no  tubercular  lesion.  Straus  and  Gamaleii's 
researches  were  made  on  twenty  pigeon  and  fowl.  They  injected 
considerable  quantities  of  pure  cultures  of  human  tubercle  bacilli 
under  the  skin,  into  the  pectoral  muscle,  into  the  axillary  vein, 
into  the  peritoneal  cavity  of  these  animals  without  producing  any 
appreciable  result ;  but  an  injection  of  a  small  quantity  of  avian 
tubercle  bacilli  produced  rapid  wasting  and  death  at  the  end  of  a 
few  weeks  or  months.  At  the  post-mortem  examination  abundant 
bacilli  were  found  in  the  organs,  and  sometimes  an  eruption  of 
generalised  tubercles.  In  fowl,  therefore,  we  have  animals  abso- 
lutely and  completely  refractory  to  human  tubercle  bacilli,  but 
succumbing  easily  to  their  own  variety. 
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Out  of  these  researches  arises  a  very  important  question  :  "  Are 
men  susceptible  to  fowl  tubercle  bacilli  ?  "  To  that  question  no 
direct  answer  can  be  given  at  present.  So  far  as  I  am  aware,  in 
no  case  has  a  culture  presenting  features  identical  with  those  of 
fowl  tuberculosis  been  obtained  from  a  human  subject,  but  as  the 
distinction  bet\^een  the  two  varieties  is  of  comparatively  recent 
date,  a  sufficient  number  of  experiments  have  probably  not  yet 
been  made  to  justify  a  repl}^  in  the  negative. 

Of  the  prevalence  and  destructive  tendency  of  human  tuber- 
culosis our  hospitals  and  the  returns  of  the  llegistrar-General 
afford  convincing  proof.  Similarly,  among  the  affections  from 
which  fowl  suffer  there  is  none  more  dangerous  than  tuberculosis. 
Should  this  disease  appear  in  a  farm-yard,  the  only  effective  method 
of  stamping  it  out  is  to  kill  oif  all  the  members  of  that  variety 
which  has  been  attacked.  Occasionally  no  less  severe  measures 
than  the  destruction  of  all  the  birds  will  rid  the  farmyard  of  this 
scourge.  Farmers  have,  indeed,  learned  by  experience  the  infec- 
tive nature  of  avian  tuberculosis,  and  recognised  that  they  must 
resort  to  radical  means  to  prevent  a  local  outbreak  becoming 
general,  but  the  public  are  practically  oblivious  to  the  great  risk 
of  infection  to  which  they  expose  themselves,  while  the  phthisical 
portion  of  the  community  scatters  broadcast  sputa  containing 
organisms  remarkable  for  their  resisting  power  to  agencies  gene- 
rally destructive  to  the  lower  forms  of  life. 

Men  are  most  commonly  infected  by  the  inhalation  of  the  dried 
expectoration  of  their  fellow  creatures ;  but  from  the  distribution 
of  the  anatomical  lesions  in  fowl  it  seems  probable  that  infection 
occurs  through  the  intestinal  rather  than  the  respiratory  tract. 
An  examination  of  the  mucous  surface  of  the  former  in  a  fowl 
wdiich  has  succumbed  to  an  attack  of  tuberculosis  discloses  nume- 
rous ulcers  with  infiltrated  edges,  while  nodules  of  ^■arying  size  are 
often  found  in  or  attached  to  the  intestinal  wall.  These  some- 
times undero-o  caseous  degeneration,  discharge  their  contents  into 
the  tube,  and  produce  a  pouch  or  diverticulum  communicating 
freely  with  lumen  of  gut.  Thus  a  large  quantity  of  cheesy 
material  containing  numerous  tubercle  bacilli  is  discharged  per 
annum,  and  many  foci  of  infection  established.  The  appearance 
of  the  liver  is  even  more  characteristic.  Scattered  with  some 
degree  of  uniformity  over  its  surface  are  multiple  whitish  yellow 
patches.  These  differ  considerably  in  size — some  appear  no  larger 
than  a  pin's  head,  others  have  an  area  equal  to  that  of  a  sixpence. 
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They  extend  also  for  varving-  depths  into  tlie  substance  of  the 
liver,  and  seem  to  be  as  numerous  in  the  deep  as  in  the  superficial 
parts.  Notwithstanding  the  number  and  size  of  these  new  growths 
jaundice  is  an  exceedingly  rare  complication.  Out  of  several 
hundred  birds  examined  by  IMr.  Bland  Sutton*  in  only  one  was 
there  any  general  deposition  of  bile  pigment  in  the  tissues.  Micro- 
scopical examination  shows  that  these  masses  consist  generally  of 
a  centi'al  caseous  area  sur]*ounded  by  giant  cells,  with  many  nuclei, 
in  eacli  of  which  the  nucleolus  is  visible.  Beyond  these  lies  a 
zone  of  granulation  tissue,  which  in  the  larger  nodules  has  gone 
on  to  the  formation  of  fibrous  tissue,  separating  them  sharply  from 
the  surrounding  liver  substance.  The  latter  is  occasionally  infil- 
trated with  small  round  cells,  and  is  sometimes  in  a  condition  of 
amyloid  degeneration.  The  bacilli  may  be  found  in  the  central 
caseous  area,  but  are  present  more  commonly  and  abundantly  in 
the  giant  cells  and  granulation  tissue.  With  the  exception  of  the 
spleen,  which  contains  nodules  similar  in  appearance  to  those  found 
in  the  liver,  the  remaining  abdominal  viscera  are,  as  a  rule,  free 
from  disease.  In  a  few  cases  out  of  a  large  number  examined  by 
Mr.  Sibley''  there  was  a  slight  deposit  at  the  liilum  of  the  kidney 
or  ovary.  Though  considerably  over  1,000  birds  have  been 
examined  by  the  above-mentioned  observers,  in  only  two  cases  did 
they  find  any  deposit  in  the  lungs  visible  to  the  naked  eye.  The 
lymphatic  glands  in  the  neck  are  by  no  means  infrequently 
engaged ;  they  undergo  caseous  degeneration,  but  do  not  suppurate 
or  discharge  externally.  Mr.  Sibley  met  with  two  cases  presenting 
caries  of  the  vertebral  column,  and  one  with  hip-joint  disease  and 
an  abscess  cavity  in  the  upper  part  of  the  thigh  bone. 

In  the  preparation  of  fowl  for  the  market  it  sometimes  happens 
that  the  internal  organs  are  found  to  be  in  the  above  condition. 
This  does  not,  however,  so  far  as  I  have  ascertained  from  those 
engaged  in  the  work  of  preparation,  in  their  opinion  injuriously 
affect  the  bird,  or  render  it  in  any  way  unfit  for  food,  provided 
the  disease  be  confined  to  the  viscera.  The  safety  of  this  practice 
may  possibly  be  questioned,  while  it  must  be  admitted  that  deposits 
in  the  joints  are  rare,  and  no  observer  seems  to  have  detected  them 
in  the  muscles. 

In  conclusion,  let  me  say  that  the  earlier  part  of  the  bac- 
teriological summary  is  derived  chiefly  from  one  of  Koch's  original 

»  Trans.  Lond.  Path.  Society.     Vol.  XXXV.     P.  477. 
"  Trans.  Lond.  Path.  Soc.     Vol.  XXXIX.     P.  4G4. 
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reports  on  tuberculosis  (Mittheilungen  aus  dem  Gesundhcitsamte. 
Vol.  II.  1884.  Translated  by  Boyd  in  selected  essays),  while  to 
Straus  and  Gamaleia's  highly  instructive  article  \n  iha  Archives 
de  Medecine  Experimentale  I  am  indebted  for  the  greater  portion 
of  it. 


DIFFUSION    OF   VIRUS    OF   KABIE?. 

Dr.  Giovanni.Bombicci  publishes,  in  the  second  fascicuhis  for  this  year 
of  original  memoirs  of  Lo  Sperimentale  (Florence,  30  April),  a  report  of  a 
series  of  experiments  carried  on  in  tlie  pathological  laboratory  of  the 
University  of  Bologna,  to  determine  the  time  required  for  the  diffusion 
of  the  virus  of  rabies  from  the  point  of  insertion.  From  the  practical 
point  of  view  the  determination  is  important,  as  helping  us  to  know 
within  what  period  local  measures  of  treatment  are  likely  to  be  efficacious, 
and  remedial  inoculations  give  best  promise  of  success.  Dr.  Bombicci 
concludes  from  his  experiments — that  diffusion  of  the  virus  from  the 
point  of  inoculation  to  the  nervous  centres  is  very  rapid ;  that  when 
inoculation  is  performed  in  the  eye  the  virus  passes  from  the  anterior 
chamber  to  parts  outside  the  eyeball  in  24-30  hours ;  that  the  time  is 
independent  of  the  strength  of  the  virus  injected;  and  that  when  imme- 
diate death  is  obviated  by  the  removal  of  the  part  inoculated,  the  fatal 
effect  may  be  retarded  for  a  variable  number  of  days.  He  infers  that 
after  infection  with  this  virus  there  is  a  period  within  which  local  treat- 
ment may  be  efficacious,  and  antirabic  inoculations  will  have  a  better 
chance  of  success.  This  period,  however,  at  any  rate  in  the  rabbit,  is 
extremely  short. 

"  THE   corpuscle." 

This  monthly  professes  to  be  the  representative  literary  organ  of  the 
students  of  Rush  Medical  College,  Chicago.  It  claims  to  be  the  first 
medical  students'  jcnrnal  that  the  world  has  seen.  It  has  "come  to 
stay"  (it  says),  not  being  of  "mushroom  growth."  It  is  adorned  Avitli 
portraits  of  its  eight  editors.  The  contents  are  very  much  what  might 
be  expected — a  mixture  of  grave  and  gay.  We  infer  fi'om  one  of  the 
leading  articles  that  politeness  to  lady  students  is  not  enforced  by  the 
public  opinion  of  the  school.  "  A  lady  cannot  come  to  a  lecture  without 
being  made  either  a  target  for  direct  or  indirect  insult.  A  whisper,  a 
word,  a  grin,  or  that  most  cowardly  of  all,  a  note  is  directed  at  her" — 
unless  she  is  accompanied  by  a  "  stalwart  protector."  From  a  paper 
recommending  the  military  medical  service  of  the  United  States,  we 
learn  that  an  Assistant  Surgeon,  on  appointment,  draws  £320  a  yeai", 
witli  free  quarters;  after  five  years'  service,  £400.  On  promotion  to 
rank  of  Surgeon  (after  examination),  the  pay  is  £500 ;  with  an  annual 
increase  of  10  per  cent,  up  to  40  per  cent. 


PART  II. 

REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


The  Structure  and  Functions  of  the  Brain  and  Spinal  Cord,  heing 
the  FnUerian  Lectures  for  1891.  Bv  Victor  Horsley,  B.S., 
F.R.C.S.,  F.R.S.  London :  Griffin  &  Co.  1892,  Pp.223. 
These  lectures  fonn  the  first  instalment  of  a  work  on  the  central 
nervous  system.  The  present  volume  deals  only  Avith  the  spinal 
cord  and  ganglia.  In  subsequent  courses  of  lectures  the  author 
intends  to  describe  the  structure  and  functions  of  the  cerebrum 
and  cerebellum,  and  to  discuss  the  recent  advances  whicli  have  been 
made  in  the  science  of  physiological  psycholog}'. 

After  a  short,  but  very  interesting  and  appreciative  historical 
sketch  of  the  growth  of  our  knowledge  of  nervous  physiolog}^,  the 
author  examines  the  nervous  sj^steras  of  some  invertebrate  animals. 
In  protozoa,  although  no  nervous  system  has  been  demonstrated 
anatomically,  yet  the  responsive  movements  on  stimulation,  the 
apparent  choice  in  these  movements,  and  the  rhythmic  pulse 
observed  in  the  contractile  vesicle,  are  all  phenomena,  wdiich  in 
higher  animals  are  supposed  to  point  to  nerve  action.  In  hydrozoa 
the  simple  nervo-muscular  apparatus  described  by  Kleinenberg  is 
well  knoAA^i.  But  it  would  appear  that  there  is  a  greater  differen- 
tiation of  parts  than  was  at  first  supposed,  since  "  there  is  i-eason 
to  believe  that  in  the  hydra  there  is  not  only  distinct  muscular 
tissue,  but  that  there  are  also  cells  of  the  ectoderm  which  \\a.\e 
more  special!}^  to  do  with  the  reception  of  impressions,  and  other 
cells  which  mechanically  support  the  former."  '"  In  any  case,  we 
see  here  the  beginning  of  a  system  which  runs  right  up  through 
the  animal  scale  to  man — viz.,  the  provision  of  a  sense  organ — i.e., 
nerve-cell  in  its  elementary  state  in  the  periphery  or  external  part 
of  the  body,  which  receives  external  impressions  and  communicates 
them  to  the  interior,  with  the  result  that  a  movement  follows." 

Passing  to  the  medusa;,  it  is  shown  that  the  source  or  initiation 
of  the  rhythmic  movements  of  the  bell  are  to  be  sought  in  the 
marginal  sense-organs;  that  on  removal  of  these  the  bell  is 
paralysed,  and  also  manifests  a  loss  of  tone ;  that  the  paralysed 
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bell  will  manifest  rliytlimic  contractions  when  artificially  stimu- 
lated, and  that  these  contractions  alter  in  character  when  the 
stimulation  is  prolonged.  Besides  these  phenomena,  medusa?  respond 
by  different  and  appropriate  movements  to  localised  stimulation. 
In  all  these  respects  it  manifests  properties  referable  to  a  nervous 
system.  As  to  the  vexed  question  of  the  source  of  the  rhythmic 
movements,  whether  in  the  ganglionic  cells,  nerve-endings  or 
muscular  tissue,  the  author  thinks  the  weight  of  evidence  show^s 
that  the  movements  in  question  are  due  to  the  possession  of  a 
nervous  system. 

An  account  is  given  of  the  important  observations  of  Romanes 
and  Ewart  on  the  movement  of  echinoderms,  and  it  is  pointed  out 
that  in  these  animals  we  have  in  the  central  nervous  ring  the 
first  construction  of  a  centre  for  co-ordinating  nerve  impulses  and 
producing  co-operation. 

In  arthropoda  we  find  a  bilaterally  symmetrical  nervous  system 
connected  by  commissures.  The  two  first  ganglia  are  the  most  impor- 
tant and  correspond  somew'hat  to  the  brain  in  vertebrates.  "  These 
two  first  ganglia  exhibit  in  a  remarkable  way  the  great  principle  of 
nerve  functions  of  which  w^e  have  as  yet  seen  but  little — namely, 
the  precise  localisation  of  action  in  definite  parts  of  the  nervous 
system,  or,  as  one  naturally  prefers  to  say,  in  special  nerve-centres. 
We  are  also  justified  from  these  experiments  in  concluding  that 
in  these  animals  the  nervous  system  in  each  of  its  conjoined  halves 
subserves  practically  the  functions  of  onl}^  that  side  of  the  body  in 
■which  it  happens  to  lie.  We  have,  therefore,  not  only  localisation 
of  function,  but  also  proof  that  in  the  systems  in  which  that  is 
first  well  marked,  there  is  concurrently  exhibited  a  unilateral 
character  of  the  representation  of  movement  in  the  nerve  cells." 

In  commencing  the  description  of  the  nervous  system  in  verte- 
brates (amphibia,  birds  and  mammals)  the  following  important 
caution  is  given : — "  In  all  cases  where  we  are  dealing  with  the 
functions  of  similar  organs  in  different  orders  of  animals  we  can 
avoid  error  if  we  classify  the  points  to  be  elucidated  into  a  first 
division  of  general  principles,  and  follow  that  by  succeeding 
divisions,  gradually  introducing  more  and  more  details.  What  is 
true  of  one  order,  as  regards  the  first  of  such  divisions,  is 
undoubtedly  true  of  another ;  but  when  mistakes  have  been  made 
they  have  followed  the  indiscriminate  application  of  facts  from  one 
animal  to  explain  events  occurring  in  another,  Avithout  reference 
to  the  division  of  principles  such  as  that  I  have  mdicatcd." 
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A  short  anatomical  description  follows  of  the  anatomy  of  nerve 
fibres,  and  of  their  principal  terminal  organs.  Then  the  nervous 
system  of  the  frog  is  described,  and  the  crossed  action  of  the  brain 
on  lower  parts,  as  in  the  decussation  of  the  optic  nerve,  and  of  the 
motor  conductors  to  the  muscles  of  the  limbs.  The  great  develo]^)- 
ment  of  commissural  connections  between  the  different  sides  of  the 
nerve-centres  is  dwelt  on,  and  it  is  shown  that  although  imilater- 
ality  of  representation  prevails,  there  is  a  possibility  of  a  certain 
degree  of  bilaterality  becoming  developed. 

A  good  account  is  given  of  the  structure,  and  of  the  little  Ave 
know^  of  the  functions  of  the  spinal  and  sympathetic  ganglia,  and 
the  changes  which  occur  in  a  nerve  during  its  activity  are  detailed 
in  accordance  with  the  latest  investigations.  In  the  discussion 
of  the  general  principles  which  underlie  the  action  of  simple 
nerve-centres — such  as  those  of  the  spinal  cord — it  is  pointed  out 
that,  wntli  the  exception  of  the  connection  between  the  fibres  of 
the  anterior  roots  with  the  ganglionic  cells  of  the  anterior  horns, 
we  do  not  know  the  attachments  of  the  nerve-cells  either  with 
one  another  or  Avith  the  nerve-fibres.  Consequently,  of  that 
structure,  the  *' field  of  conjunction,"  which  lies  between  the 
afferent  and  the  efferent  side  of  the  centre,  we  know  nothing 
except  that  it  is  a  place  of  high  resistance,  or  the  seat  of  a  block 
to  nervous  impulses. 

The  character  of  the  discharge  from  nerve-centres  as  con- 
trasted with  that  due  to  the  direct  stimulation  of  a  nerve,  is 
dwelt  on.  Its  gradual  character,  its  successive  or  rhythmical 
character  and  low  intensity  are  pointed  out.  The  inferences  as 
to  the  intensity  are  derived  from  the  researches  of  the  author  and 
Prof.  Gotch,  and  are  one  of  the  most  interesting  results  of  this 
most  important  investigation.  This  low  intensity,  as  shoAvn  by 
the  electrical  method,  is  important — "  because  we  see  that  it  may 
be  possible  in  the  future  to  find  out  some  relation  betAveen  the 
discharge  from  nerve-centres  and  the  amount  of  muscular  force 
which  is  evoked,  and  in  this  way,  by  some  considerations  allied  to 
those  upon  Avhich  the  consen^ation  of  energy  is  based,  aim  indi- 
rectly at  a  rough  physical  conception  of  nerve-energy  itself." 

Another  very  unexpected  and  interesting  result  of  this  investi- 
gation is  an  experimental  confirmation  of  the  old  vicAv  of  Dr. 
Bastian,  that  the  origin  of  nerve-energy  is  to  be  looked  for  not 
on  the  efferent  or  so-called  motor  side,  but  on  the  afferent  or 
sensory  side  of  the  nerve-centres.     Professors  Horsley  and  Gotch 
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found  that  the  excitation  of  the  spinal  nerve-centres  was  conveyed 
up  the  cord  as  a  stream  of  nerve-impulses  in  the  posterior  half  of 
the  organ  and  not  in  the  ventral  side.  "  To  our  surprise,  and,  I 
must  add,  strongly  against  our  preconceived  notions,  we  discovered 
that  the  nerve-energy  of  a  discharging  nerve-centre  overflowed 
down  the  posterior  or  afferent  roots,  as  well  as  of  course  going 
down  the  ordinary  efferent  paths.  This  shed  at  once  a  new  light 
on  the  wdiole  subject  as  to  the  source  of  energy  in  the  nerve- 
centres,  because  knowing  as  we  did  from  our  other  experiments 
that  impulses  Avould  pass  up  most  easily  the  posterior  side  of  the 
spinal  cord,  and  would  onl}-  issue  through  the  nerve-centres  in  a 
very  diminished  degree,  it  was  clear  that  the  field  of  conjunction 
must  afibrd  a  considerable  block,  and  that  therefore  if  there  Avas 
an  overflow  down  the  posterior  roots,  that  overflow  could  only  be 
reasonably  surmised  to  come  from  a  source  of  energy  situated  in 
the  afferent  side  of  the  centre.  It  occurred  to  u.s  to  test  this  by 
a  new  way  altogether,  and  that  was  to  see  whether  nerve-impulses 
would  pass  backwards  through  a  nerve-centre.  This  we  effected 
very  easily  by  simply  applying  our  electrodes  to  the  efferent  or 
so-called  motor  channel — namely,  the  anterior  root — and  con- 
necting the  upper  part  of  the  spinal  cord  with  the  galvanometer 
so  as  to  reveal  the  slightest  amount  of  nerve-impulses  that  might 
pass  up  the  cord.  We  then  discovered  that  nothing  whatever 
passed  up  the  spinal  cord  when  we  thus  excited  the  anterior  root. 
The  block,  therefore,  that  we  spoke  of  just  now  as  existing  in  the 
field  of  conjunction,  must  be  of  a  very  extreme  character  for  any- 
thing in  the  way  of  an  impulse  trying  to  pass  backwards  from  the 
large  nerve-cells  of  the  anterior  horn.  In  this  Avay  you  see  we 
are  brought  logicallj'  back  again  to  our  original  position — viz.,  that 
it  is  the  afferent  side  of  the  nerve-centre  which  is  the  source  of 
nerve-energy." 

In  the  last  two  lectures  different  centres  in  the  cord  and  medulla 
oblongata  are  considered.  Our  space  will  not  allow  us  to  follow 
the  author  through  this  consideration  further  than  to  give  another 
result  of  the  important  work  with  which  he  and  Professor  Gotch 
have  enriched  physiology.  The  paths  of  afferent  conduction  in 
the  cord  are  very  obscure,  and  the  results  of  direct  experiments 
have  been  discrepant  and  doubtful,  ^y  the  electrical  method  it 
has  been  found  "  that  80  per  cent,  of  the  afferent  impulses  travel 
up  the  same  side  of  the  cord,  the  80  per  cent,  being  made  up  of 
60  per  cent,  of  the  total  going  up  the  posterior  column,  and  20 
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per  cent,  going  up  the  lateral  column;  while  of  the  remaining 
balance  more  than  15  per  cent,  passed  up  the  posterior  column  of 
the  opposite  side,  and  a  trace  up  the  lateral  column  of  that  side." 

In  conclusion,  we  cannot  speak  too  highly  of  these  lectures. 
Although  modestly  called  by  the  author  merely  an  elementary 
review  of  the  subject,  they  abound  in  originality  of  thought  and 
suggestive  matter,  while  the  admirable  arrangement  of  the  subject, 
and  the  clearness  and  terseness  of  the  style,  cannot  fail  to  charm 
the  reader  whether  he  be  a  physiologist  or  not. 


0)1  Common  Ne^iroses,  or  the  Neurotic  Element  in  Disease  and 
its  Rational  Treatment.  Thi'ee  Lectui'es  delivered  before  the 
Harveian  Society  of  London,  November-December,  1891. 
By  James  Frederic  Goodhart,  M.U.  London :  H.  K.  Lewis. 
1892.     Pp.  128. 

The  author  of  these  most  readable  lectures  is  impressed  vnih 
the  wddely-prevailing  influence  of  the  neiu-otic  element  in  the 
production  and  carriage  of  disease,  and  thinks  that  this  influence 
is  now  more  all-pervading  than  in  former  years.  He  is  fm-ther 
of  opinion  that  the  grit  of  the  English  constitution  has  lessened 
in  robustness,  and  that,  while  the  average  duration  of  life  has 
increased,  healthy  life  has  diminished.  He  is  convinced  "  that 
the  maladies  which  owe  their  origin  to  a  faulty  action  of  the 
nervous  system  are  of  more  frequent  occmTence  in  practice 
than  are  even  phthisis,  heart  disease,  Bright's  disease,  or  organic 
hepatic  disease." 

He  divides  his  subject  into  the  following  groups: — "The 
common  nem'otic  conditions  which  may  be  said  to  be  essentially 
central  in  theu'  w^hole  course ;  those  that  are  respiratory ;  those 
that  are  cardiac  and  circulatory ;  and  those  that  are  abdominal, 
concerning  themselves  with  the  stomach  and  bowel  and  liver 
and  kidney." 

It  would  be  impossible  for  us  to  follow  him  through  all  the 
subject,  and  we  should  be  sorry  to  spoil  what  he  says  with  such 
clearness  and  force  by  any  attempt  at  analysis  or  abstract. 

While  admitting  the  truth  of  most  of  what  he  says,  in  many 
details  we  are  unable  to  go  with  him.  He  nowhere  attempts  to 
define  accm-ately  w^hat  he  understands  by  a  nem-osis,  and  there- 
fore it  is  not  always  easy  to  be  sure  of  what  he  exactly  means, 
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but  it  must  be  something  veiy  comprehensive  if  we  are  U> 
accept  his  statement  that  "  there  are  only  two  foi-ms  of  inthges- 
tion — that  produced  by  over-eating  and  ch-inking  and  that  due 
to  failure  of  nervous  power ;"  and  if  by  a  nem-osis  the  stomach 
can  manufactm-e  sulphuretted  hycbogen,  or  secrete  other  kinds 
of  gas,  and  cholesterin  can  separate  from  the  bile.  However, 
instead  of  complaining  of  those  few  points,  in  which  we  think 
the  author  has  let  his  subject  run  away  with  him,  we  would 
prefer  to  quote  a  few  passages  ^^^th  which  we  most  corchally 
agree,  and  which  vnll  at  the  same  time  give  such  an  idea  of  the 
style  of  the  work  as  will,  we  are  sm-e,  induce  many  to  read  it 
from  fii-st  to  last  as  we  have  done  with  increasing  pleasm-e  and 
interest : — 

"  And  here  may  be  said  what  need  be  v/ith  reference  to  uterine  and 
ovarian  neuralgias.  I  have  said  it  is  a  bad  day  for  a  man  when  he  first 
knows  he  has  a  heart ;  it  is  a  ten  times  worse  day  for  a  woman  when 
the  pelvic  pains,  to  which  so  many  are  subject  are  focussed  for  her  by 
medical  opinion  upon  uterus  or  ovary.  If  there  is  anything  that  curdles 
my  blood  it  is  to  hear  a  woman  talk  of  her  ovaries  as  she  might  of  some 
intimate  acquaintance.  One  cannot,  of  course,  suppose  that  oro-ans 
fulfilling  such  important  functions  should  have  no  liability  to  the  aches 
and  pains  that  all  flesh  is  heir  to,  or  even  that  they  are  free  from  a  lar^e 
measure  of  disease.  We  know  that  it  is  not  so,  but  there  can  be  no 
doubt  that  the  ovax'ies  are  organs  that  largely  concern  themselves  with 
functional  disease,  and  with  forms  of  it,  too,  that  penetrate  into  the 
inmost  recesses  of  the  patient's  being.  Do  we  always  remember  this  at 
the  present  day,  with  all  the  prevalent  means  of  treating  disease  locally  ? 
Do  we  not  sometimes  undertake  local  treatment  hazardously,  I  mean  as 
regards  the  chances  of  i^eal  improvement,  because  it  can  be  effected  with 
so  little  risk  to  life  ?  Is  it  not  too  often  '  It  cannot  do  any  harm,  and  it 
may  do  good  ?  '  Surgery  can  happily  accomplish  now  much  of  what  it 
undertakes ;  but  it  needs  to  remember  that  it  has  not  yet  attained  to  the 
enucleation  of  the  neurotic  constitution.  And  when  I  see,  as  I  have 
seen,  the  uterine  appendages  removed  for  an  apparently  incurable  neu- 
ralgia, I  see  in  the  measures  adopted  not  the  advance  of  scientific  sur- 
gery, as  some  might  suppose,  but  the  abasement  of  the  patient,  Avho  has 
been  obliged  to  yield  to  the  force  of  circumstances"  (p.  121). 

"  In  taking  leave  of  my  subject  let  me  remind  you  of  Avhat  has  been 
my  aim  in  these  lectures.  It  was,  in  giving  you  a  clinical  exposition  of 
the  common  neuroses,  to  lay  stress  on  the  very  certain  fact  that  there 
are  limits  to  the  treatment  of  this  class  of  diseases  by  drugs  and  opera- 
tion, and  that  there  are  many  conditions  in  which  the  cure  must  come 
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mainly  from  -within,  our  function  in  chief  being  to  call  out  this  dormant 
powei*.  I  wanted  to  insist,  because  I  am  sure  that  at  the  present  day  we 
are  too  likely  to  forget,  that  the  highest  position  we  can  take  is  to  cure 
people  by  advice  rather  than  by  drugs,  to  make  the  public  pay  for  the 
use  of  our  brains,  and  not  for  a  prescription  of  so  many  ounces  of  physic." 
*'  There  is  a  time  to  give  drugs,  and  even  to  give  them  with  a  free  hand, 
but  there  is  equally  a  time  when  advice  only  is  needed,  and  not  physic — 
shall  I  stop  there  ?  no,  when  to  give  drugs  is  quackery !  Yes,  there 
are  times  when  to  give  medicine  is  to  give  poison,  for  it  sends  the  poor 
])atient  on  a  hunt  for  health  Avhich  no  physic  will  procure,  and  it  lets 
slips  the  opportunity — in  the  exigencies  of  human  pain,  and  of  suffering 
of  all  kinds,  too  seldom  fit — of  pointing  the  ignorant  to  a  future  of 
medicine  which  both  for  us  and  for  them  is  an  ideal  to  be  hoped  for,  to 
be  striven  for  "  (p.  126). 


Modern  Materia  Medicafor  Pharmacists,  Medical  Men,  and  Students. 
By  H.  Helbing,  F.C.S.  Third  enlarged  Edition.  New  York : 
Lelm  &  Fink.  London :  The  British  and  Colonial  Druggist. 
1892.     8vo.    Pp.  202. 

The  principal  subject-matter  of  this  work  is  the  discussion  of  the 
chemistry,  the  pharmacology,  and  the  therapeutics  of  that  interest- 
ing class  of  modern  remedies  known  as  synthetical  compounds. 

That  some  such  hook  was  called  for  is  evidenced  by  the  fact 
that  the  work  before  us  not  only  has  run  through  three  editions 
in  a  wonderfully  short  time,  but  also  has  vastly  increased  in  size. 
It  is  divided  into  two  parts — "  Modern  Materia  Medica "  and  a 
lengthy  "  Appendix,"  this  latter  containing  an  account  of  those 
compounds  which  seem  to  be  at  present  of  insufficient  importance 
to  require  detailed  description  in  the  first  part  of  the  work,  as  well 
us  of  those  which  are  not  purely  synthetical  remedies. 

At  the  close  are  three  elaborate  tables  giving  the  doses  of 
selected  new  remedies  at  different  periods  of  life,  their  solubility 
in  water  and  spirit,  and  their  melting  and  boiling  points  in  centi- 
"rade  deo;rees.     A  well  arranged  index  concludes  the  book. 

There  is  a  general  outcry  against  the  fanciful  names  which  have 
been  given  to  many  of  the  synthetical  remedies  of  the  present 
day — but  they  have  really  been  rendered  necessary  by  the  out- 
landish nomenclature  of  chemical  synthesis.  For  example,  it  is 
better  to  speak  of  "  antipyrin  "  or  "  phenazone  "  than  of  "  dimethyl- 
phenylpyrazolon,"  or  "  dehydrodimethylphenylpyrazin ; "  of  "euro- 
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plien  "  than  of  "  di-isobutylorthocresol  iodide ;  "  of  "  orexin  "  than 
of  "  phenyldihydrochinazoline  liydrochloride ; "  of  "  saccharin  "  or 
"  gluside"  than  of  "  benzoyl- sulphonic-imide ;  "  of  "  sozoiodol"  than 
of  " diiodparaphenolsnlphonic  acid;"  and  of  " sulphonal "  than  of 
"diethylsulphondimethyl-methane."  One  of  the  newest  antipy- 
retics is  called  '•  ortho-oxyethel-ana-mono-acetylamidochinoline."' 
These  compound  words  ("  jaw-breakers,"  as  they  were  called  in 
our  school-days)  remind  one  of  the  aTrepfi-ayopaio-XeKLOo-Xa'x^avo- 
'rrcoKi<;,  the  '^ green-grocenj-mavTcet-woman^^  oi  Aristophanes ;  or  of 
his  6p6po-(l)OCTO-avKO(f)avTO-SiKo-ra\ai7r(opoL  rpoTroo,  "  early-proicl- 
ing,  base-informing,  sad  litigious,  plaguy  ways."" 

In  the  so-called  "  Appendix  "  will  be  found  a  series  of  short  but 
very  valuable  articles,  including  new  compounds  of  liismuth,  gold, 
mercury,  zinc,  and  quinine,  a  number  of  salicylates,  and,  of  course, 
"tuberculin"  and  " tuberculocidin." 

We  congratulate  Mr.  Helbing  on  the  manner  in  which  he  has 
executed  his  self-imposed  task. 


Saunders'  Question-Compends.  No.  22.  Essentials  of  Physics. 
Arranged  in  the  form  of  Questions  and  Answers.  Prepared 
especially  for  Students  of  Medicine.  By  Fred.  J.  Beockwat, 
M.D. ;  Assistant  Demonstrator  of  Anatomy  at  the  College  of 
Physicians  and  Surgeons,  New  York.  Philadelphia :  W.  B. 
Saunders.     1892.     Pp.  330. 

In  the  number  of  this  Journal  for  September  we  noticed  with 
approval  Nos.  20  and  23  of  Saunders'  "  Question-Compends."  The 
author  of  the  '•'  Essentials  of  Physics  "  (No.  22  of  the  same  series), 
Dr.  Fred.  J.  Brockway,  of  New  York,  appears  to  have  discharged 
his  duty  with  equal  success,  and — as  he  himself  says — to  have 
compiled  a  book  which  is  a  mean  between  Ganot's  treatise  on  the 
one  hand  and  some  elementary  text-books  on  physics  which  do  not 
contain  all  that  it  is  necessary  for  a  medical  student  to  know. 

Opening  with  a  full  list  of  abbreviations,  the  work  is  divided 
into  five  books — on  matter  and  its  properties,  heat,  light,  sound, 
magnetism,  and  electricity.  The  amount  of  ground  traversed  is, 
therefore,  marvellous.  The  answers  to  the  different  questions  are 
given  as  a  rule  clearly  and  in  concise  language.  In  many  cases 
pictorial  illustrations  lend  their  aid  to  the  student;  these  have 
been  taken  by  permission  from  Ganot's  Physics,  Gage's  Elements 
of  Physics,  and  Atkinson's  Dynamical  Electricity. 
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Althougli  in  general  we  have  no  great  liking  for  royal  roads  to 
learning  and  *'  Students'  Aids,"  we  are  bound  to  confess  tiiat 
in  Saunders'  "  Qnestion-Compends "  medical  students  possess  a 
sound  and  reliable  guide  to  knowledge ;  nor  is  Dr.  Brockway's 
work  an  exce]:)ti()n.  We  liaAC  practically  tested  its  utility  in  the 
case  of  candidates  at  a  Prize  Examination  in  Physics,  and  have 
not  found  it  wanting. 


Year-Book  of  the  Scientific  and  Learned  Societies  of  Great  Britain 
and  Ireland,  comprisinrj  Lists  of  the  Papers  rend  duriiig  1891 
before  Societies  engaged  in  Fourteen  Departments  of  llesearch, 
with  the  names  of  their  Authors.  Compiled  from  official  sources. 
Ninth  Annual  Issue.  London  :  Charles  Griffin  &  Co  ,  Limited. 
1892. 

For  all  engaged  in  the  literary  branch  of  medicine  this  Year- 
Book  is,  we  think,  necessary.  We  need  not  dilate  on  the  advant- 
ages of  having  an  index  of  tlie  papers  read  during  the  year  on 
medicine  and  all  the  collateral  branches  of  science.  Time  and 
trouble  is  saved,  and  a  more  full  and  accurate  paper  can  be 
produced  than  is  possible  by  unaided  research.  It  is  a  synopsis  of 
the  work  done  in  fourteen  departments  of  science,  and  shows  at  a 
glance  the  progress  of  the  year  in  scientific  subjects,  and  all  who 
arc  interested  in  promoting  science  Avill  find  it  a  reliable,  well 
arranged,  and  useful  l)ook  of  reference. 


On  the  Medical  and  Surgical  Uses  of  Electricity.  By  George  M. 
Beard,  A.M.,  M.D. ;  and  A.  D.  Eockwell,  A.M.,  M.D., 
formerly  Professor  of  Electro-Therapeutics  in  the  New  York 
Post  Graduate  Medical  School  and  Hospital ;  Fellow  of  the 
New  York  Academy  of  Medicine ;  Member  of  the  Amei'ican 
Academy  of  Medicine ;  Member  of  the  New  York  Neurological 
Society;  formerly  Electro-Therapeutist  to  the  Woman's  Hospital 
of  the  State  of  New  York,  &c.  Eighth  Edition.  With  over 
two  hundred  illustrations.     London:  H.K.Lewis.     1891. 

When  an  eighth  edition  of  a  book  is  reached  it  may  fairly  be  said 
to  have  passed  out  of  the  province  of  the  reviewer.  In  the  present 
case  there  is  little  left  for  us  to  do  other  than  point  out  the 
differences  which  distinguish  this  edition  from  the  seventh.  The 
chapters   upon   diseases   of    women,    electrical    apparatus,   static 
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electricity  liave  Lecu  largely  recast,  additions  made  to  the  chapter 
on  electro-diagnosis,  and  many  new  and  improved  illustrations, 
representing  practical  and  important  methods  of  application,  supply 
the  places  of  the  old  ones,  and  some  old  matter  has  been  dropped 
out. 

Electricity  has  not  performed  the  wonders  its  advocates  hoped 
for  from  it ;  nevertheless  it  has  a  useful  place  in  medicine,  both  as 
a  therapeutic  remedy  and  as  an  aid  in  diagnosis. 


Influenza:  its  Pathology,  Symptoms,  Complications,  and  Sequels; 
its  Ongin  and  Mode  of  Spreading ;  and  its  Diagnosis,  Prognosis, 
and  Treatment.  By  Julius  Althaus,  M.D.,  jNI.R.C.P.  Lend. : 
Senior  Physician  to  the  Hospital  for  Epilepsy  and  Paralysis, 
Regent's  Park.  Second  Edition,  much  enlarged.  London : 
Longmans  &  Co.     1892.     12mo.     Pp.  407. 

This  complete  and  valuable  treatise  on  influenza  appears  when — 
we  must  not  say  '"unfortunately" — the  disease  has  ceased  to 
trouble  us,  and  its  value  is  rather  historical  than  practical.  The 
author  seeks  to  "Americanise  our  institutions."  He  calls  his 
subject  "influenza"  as  little  as  possible,  preferring  "grip  " — which 
appears  to  us,  we  confess,  the  less  of  two  evils — and  forming  from 
it  an  uncouth  series  of  derivatives — ''gripped,"  "grippal,"  "post- 
grippal," even  "  grippo-toxine  " — which  will  make  many  shudder. 
He  is  addicted  also  to  the  American  use  of  "recuperate"  intran- 
sitively, which  is  "  un-English,"  and,  therefore,  intrinsicalh- 
infamous.  But  let  us  consider,  as  it  deserves,  what  Dr.  Althaus 
says,  not  how  he  says  it.  Tliough  the  immediate  danger  has 
passed  away  recurrence  of  the  epidemic  is  always  possible;  and 
few  will  agree  with  Broussais,  who,  in  1889,  published  his  opinion 
in  the  Revue  Generale  de  Clinique  et  de  Therapeutique,  that  influ- 
enza was  "  an  invention  of  needy  people,  of  doctors  without 
patients,  whose  time  hung  hea^^ly  on  their  hands,  and  who  had 
amused  themselves  with  inventing  such  a  bogey."  After  a  short 
chapter  on  the  bacteriology  of  the  disease,  in  which  the  opinion  is 
expressed  that  the  symptoms  are  due  to  the  presence  in  the  blood 
of  a  poisonous  albuminoid  secreted  (or  excreted)  by  a  specific 
bacillus,  the  symptoms  of  the  attack  are  described,  and  it  is  argued 
that  it  is  an  infectious  nervous  fever.  It  is  pointed  out  that  the 
nenous  sequela;  of  influenza  are  more  numerous  than  those  of  any 
other  febrile  disease,  or  even  than  all  of  them  put  together.     "As 
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a  powerful  octiological  factor  of  protean  forms  of  nerve-disease, 
influenza  stands  facile  princeps  amongst  all  infectious  fevers." 
Altliono-h  there  are  three  distinct  forms  of  the  disease — encephalic, 
thoracic,  and  abdominal — the  differences  of  manifestation  arc  not 
essential,  and  influenza  is  always  fundamentally  a  nervous  fever- 
One  of  the  most  prominent  characters  of  the  disease  is  the  extra- 
ordinary degree  of  nervous  prostration  which  it  induces,  and  tliis 
leads  the  author  to  a  theory  that  the  specific  poison  has  a  special 
effect  upon  the  cardiac  and  respiratory  centres  in  the  bulb.  Why 
the  "  grippo-toxine "  should  have  a  special  influence  on  these 
centres  can  only  be  answered  by  pointing  to  analogous  cases,  such 
as  strychnin,  tetanus,  lead,  &c.  Is  there  any  pathological  evidence 
in  support  of  this  theory  ?  In  the  asylum  of  Aarhus,  in  Denmark, 
41  cases  of  influenza  occurred,  of  which  11  were  fatal.  In  all 
these  "  was  found  intense  hypcrajmia  of  the  pia  mater  and  brain, 
such  as  is  never  seen  in  any  other  cases,  and  this  Vvas  more  parti- 
cularly marked  at  the  base  of  the  brain."  Goodall's  report  of  13 
autopsies  made  in  the  "Wakefield  Asylum  does  not  give  similar 
results  to  these  of  Helweg,  but  Maillart's,  in  the  Genevan  Cantonal 
Hospital,  are  confirmatory  of  the  theory.  In  all  Maillart's  cases 
"in  which  notes  of  the  condition  of  the  brain  Avere  taken  definite 
lesions  were  found,  implicating  either  the  membranes,  or  the  blood- 
\  essels,  or  the  substance  of  the  brain." 

In  connection  with  influenza  a  peculiar  disease,  to  which  the 
name  of  Nona  was  given,  appeared  in  North  Italy  and  Switzerland, 
and  attracted  a  good  deal  of  attention.  It  was  characterised  by 
profound  somnolence,  supervening  upon  or  coincident  with  the 
primary  influenza,  and  generally  fatal.  It  appears  to  have  been  a 
form  of  cerebro-spinal  meningitis  consequent  on  influenza.  Several 
cases  recorded  by  foreign  physicians  arc  given  by  Dr.  Althaus  in 
this  second  chapter. 

On  one  point  the  author  differs  from  all  other  physicians  who 
have  treated  of  this  disease.  Maintaining  that  a  specific  virus, 
which  he  calls  "grippo-toxine,"  is  the  principal  cause  of  the 
psychoses  which  occur  during  or  after  the  influenzal  attack,  he 
denies  the  necessity  for  neurotic  predisposition,  hereditary  or 
acquired,  in  the  patients  affected  by  such  complications.  In  107 
such  cases  neurotic  predisposition  was  traceable  in  62*8  per  cent. 
"Predisposition,  therefore,"  he  says,  "although  undoubtedly  an 
important  adjuvant  in  the  production  of  these  psychoses,  is  plainly 
shown  not  to  be  their  exclusive  ^etiological  factor."     He  considers 
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that  "  individual  idiosyncrasy  is  carried  to  a  very  high  pitch  in  the 
response  of  patients  to  the  action  of  grippo-toxine,"  and  attributes 
to  it,  unaided  by  predisposition,  the  mental  disorders  which  unques- 
tionably follow  influenza  in  greater  proportion  tlian  any  other 
infectious  disease.  He  suggests  also  that  the  specific  virus  of 
influenza  may  have  a  specially  deleterious  effect  upon  the  grey 
matter  of  the  cortex. 

The  fourth  chapter  is  devoted  to  the  origin  and  mode  of  diffusion 
of  the  disease.  Tessier  regards  it  as  endemic  in  Russia,  and 
attributes  it  to  the  unsanitary  habits  of  the  people,  which,  however, 
prevail  elsewhere  AA-ithout  producing  influenza.  Others  trace  it  to 
the  Mancluu'ian  inundations  of  1888  and  1889  in  China ;  but  it  is 
in  evidence  that  China  is  indebted  for  infection  to  the  English 
mail  steamer  wliich  arrived  at  Hono;  Kons  with  cases  on  board  iu 
January,  1890.  Others  blame,  with  even  less  reason,  the  Kraka- 
toan  eruption  of  1883.  We  may  cheerfully  acquiesce  in  ignorance 
of  its  origin.  Its  mode  of  spreading  is  of  practical  importance, 
and  we  shall  give  in  Dr.  Althaus'  own  words  his  conclusions  on 
the  subject  (p.  285)  :— 

"  Influenza  is  an  infectious  disease,  owing  in  the  first  instance  to  the 
development  of  Pfeiffer's  bacillus  outside  the  human  system.  Under  the 
influence  of  certain  conditions,  with  the  nature  of  which  we  are  as  yet 
unacquainted,  this  bacillus  increases  and  multiplies  to  such  an  extent  as 
to  become  the  efficient  agent  in  causing  influenza.  After  this  has  once 
commenced  it  easily  spreads  from  one  person  to  another,  in  the  same  way 
as  measles,  small-pox,  or  scarlet  fever,  either  by  actual  contact  or  by 
'  fomites,'  that  is,  infected  materials,  such  as  clothing,  or  goods  of  any 
description  which  may  have  become  imbued  with  Pfeiffer's  bacillus. 
With  regard  to  its  progress,  grip  follows  the  established  lines  of  human 
intercourse,  and  spreads  at  about  the  same  pace  as  men  are  in  the  habit 
of  travelling  at  those  times  and  places  where  it  becomes  epidemic.  It 
has  nothing  to  do  with  meteorological  conditions  ;  advances  independently 
of  climate,  season,  wind,  and  weather ;  and  affects  large  masses  of  the 
population  at  the  same  time,  for  the  following  reasons  : — 1st,  because  it 
has  a  very  short  period  of  incubation — viz.,  about  two  days ;  2nd,  because 
men  are  exceedingly  susceptible  to  infection  by  this  particular  bacillus ; 
and,  3rd,  because  the  bacillus  is  propagated  not  only  by  persons  who 
are  ill  in  bed,  but  by  many  people  who  have  the  complaint  in  a  mild 
form,  and  therefore  continue  to  move  about  and  pursue  their  ordinary 
avocations,  thus  forming  focuses  of  infection  for  all  those  who  may 
happen  to  come  in  contact  with  them.  Germs  or  spores  of  the  bacillus 
may  remain  undestroyed  for  a  considerable  time,  and  may,  under  the 
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influence  of  favourable  conditions,  lead    to  fresli  multiplication  of   the 
bacillus,  and  therefore  to  fresh  outbreaks  of  the  disease." 

We  observe  witli  pleasure  that  Dr.  Altliaus  argues— at  unneces- 
sary length,  it  seems  to  us — against  the  identity  of  influenza  and 
dengue.  It  is  enough  to  say  that  dengue  is  attended  by  one  or 
two  eruptions,  while  in  influenza  cutaneous  symptoms  are  rare 
exceptions. 

A  very  copious  list  of  bibliographical  references,  an  index  of 
authors,  and  index  of  subjects  complete  this  excellent  work. 


The  Drainage  of  Hahitahle  Buildings.     By  W.  Lee  Beardmore. 
London :  Whittaker  &  Co.     1892.     Pp.  89.     Illustrated. 

This  is  a  reprint  of  papers  which  appeared  in  a  technical  journal 
during  the  past  ten  years.  It  contains  in  a  condensed  but  readable 
form  a  good  deal  of  information  about  the  construction  of  drains 
and  the  disposal  of  sewage.  It  is  not  sensational  enough  to  attract 
the  attention  of  the  careless,  or  large  enough  to  act  as  a  book  of 
reference,  but  for  thoughtful  readers,  Avho  wish  to  keep  "  up  to 
date  "  in  practical  sanitation,  this  book  will  be  found  useful,  and 
we  can  recommend  it  to  medical  men  whose  advice  on  sanitary 
matters  is  so  frequently  sought  and  valued. 


The  Maritime  Provinces  of  Canada.  A  Handbook  of  General 
Information.  Published  under  the  authority  of  the  Canadian 
Government.  London :  M'Corquodale  &  Co.  1892.  8vo.  Pp. 
122. 

The  object  of  this  pamphlet  is  to  supply  more  detailed  informa- 
tion respecting  the  agricultural  and  other  resources  of  the  Mari- 
time ProA-inces  of  Canada  than  is  given  in  the  general  pamphlets 
issued  by  the  Dominion  Government.  The  work  is  also  intended 
to  complete  the  series  of  the  reports  of  the  tenant-farmers'  dele- 
gates on  the  agriculture  of  the  Dominion  in  1890,  in  which  year 
the  members  of  tlie  delegation  had  not  sufficient  time  at  their 
disposal  to  visit  Nova  Scotia,  New  Brunswick,  and  Prince  Edward 
Island. 

The  statistical  and  general  information  stored  in  the  pages  of 
tliis  useful  "  pamphlet,"  and  especially  a  chapter  containing  advice 
to  intending  emigrants,  Avill  no  doubt  prove  useful  to  those  persons 
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wlio  may  be  contemplating  settlement  in  Nova  Scotia,  New 
Brunswick,  or  Prince  Edward  Island.  Any  further  information 
respecting  these  Maritime  Provinces  or  other  provinces  of  the 
Dominion  may  he  obtained  on  application  to  the  High  Commis- 
sioner for  Canada,  17  Victoria-street,  London,  S.W.,  or  to  any  of 
the  Government  agents  in  Great  Britain  or  Canada,  whose  names 
and  addresses  will  be  found  on  page  116  of  the  '•  Handbook." 


Transactions  of  the  Medical  and  CJiirurgical  Faculty  of  the  State  of 
Maryland.  Ninety-tlLvxl  Annual  Session,  held  at  Baltimore^ 
Maryland,  April,  1891.     8vo.     Pp.  397. 

This  Faculty  was  originally  a  corporation  chartered  for  conferring 
qualifications  in  medicine  and  surgery,  and,  in  its  early  years,  was 
the  only  door  that  led  to  professional  practice  in  Maryland.  Its 
legal  rights  as  a  licensing  body  are  in  abeyance,  without  prospect 
of  revival ;  and  the  Faculty  is  now  only  an  ordinary  medical  and 
sm'gical  society,  meeting  to  hear  addresses,  papers,  &c.,  twice  a 
year.  Our  notice  of  the  number  of  its  Transactions  now  before 
us  is  so  belated  that  we  shall  merely  call  attention  to  the  Keport 
of  the  Section  on  Ophthalmology,  Otology,  and  I^arpigology, 
which  is  devoted  to  the  remarkable  increase  of  blindness  in  the 
United  States.  "  An  increase  out  of  all  proportion  to  the  simul- 
taneous growth  of  population." 

In  the  Transactions  of  the  American  Ophthalmological  Society 
for  1887  Dr.  Lucien  Howe,  of  Buifalo,  pubHshed  a  paper  on  the 
subject.  Comparing  the  Census  of  1870  with  that  of  1880,  he 
pointed  out  that  in  the  decade  the  population  of  the  United  States 
had  increased  39*09  per  cent.,  the  number  of  blind  140*78.  He  found 
that  the  blindness  rate  increased  from  north  to  south,  and  decreased 
from  east  to  west.  Blindness  is  most  prevalent  in  the  eastern 
States,  and  more  prevalent  there  in  the  thickly  populated  than  in 
the  rural  districts.  He  estimates  the  financial  loss  due  to  blindness 
in  1880  at  £1,600,000.  One  result  of  Dr.  Howes  paper  was  the 
appointment  of  a  Committee  '"  to  enquire  into  the  correctness 
of  these  statistics,  and  to  find  the  causes  of  this  increase  in  the 
number  of  the  blind."  It  was  ascertained  that  in  the  State  of  New 
y  ork  population  had  increased  in  the  decade  by  15*9  per  cent., 
blindness  by  125*7.  Blindness  had  increased  8*2  as  rapidly  as 
population.  In  Maryland  State,  in  the  same  decennial  period, 
population  had  grown  about  20  per  cent.,  bhndness  121. 
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As  to  causation — tlic  committee  found  that  in  New  York  State, 
omitting  2-27  per  cent,  congenitally  blind,  43*01  per  cent,  was  due 
to  four  diseases,  "  two  of  which,  ophthahnia  neonatorum  and 
sympathetic  ophthahnia,  are  preventable  by  prophylaxis,  and  three, 
ophthalmia  neonatorum,  and  trachoma,  and  corneal  disease,  either 
altogether  curable,  or  capable  of  marked  benefit,  if  proper  treat- 
ment be  instituted  soon  after  the  diseases  are  established." 

Ophthalmia  neonatorum,  a  preventable  disease,  and  generally 
curable  if  treated  early,  is  the  cause,  according  to  Magnus,  of  23*5 
per  cent,  of  cases  of  European  blindness  under  twenty  years  of  age ; 
of  10'87  per  cent,  of  all  cases  in  Europe ;  of  14"51  per  cent,  of  the 
blindness  in  New  York  State ;  and  of  17-5  per  cent,  of  the  blind- 
ness in  Maryland  schools. 


Dr.  Coltman  on  ''  The  Chinese.^' 
In  our  review  of  this  interesting  work,  which  appeared  in  our  number 
for  September  (page  217),  we  omitted  to  mention  that  the  publishers  are 
the  F.  A.  Davis  Company  of  Philadelphia  and  London.     The  volume 
does  credit  to  the  enterprise  and  world-wide  reputation  of  this  firm. 


TRACHEOTOMY    IN    FLORENCE. 

Lo  Sperimentale  of  March  15,  1892,  reports  a  meeting  of  the  Accademia 
Medico-Jisica  Fiorentina,  held  on  March  7th.  Professor  Bajardi  communi- 
cated the  result  of  115  tracheotomies,  63  performed  for  idiopathic  croup 
and  52  for  croup  complicated  with  faucial  and  nasal  diphtheria.  Of  the 
former  group  42*85  per  cent,  recovered  ;  of  the  latter,  34*61 ;  of  the  total, 
30*13.  Death  occurred  most  frequently  from  the  1st  to  the  4th  day 
after  the  operation.  In  5  cases  the  patients  died  on  the  table,  of  whom 
3  were  moribund  from  protracted  asphyxia. 

COMPRESSED   MEDICINES. 

The  United  States  War  Department  has  contracted  ior  200  chests  of 
compressed  medicines  for  use  in  the  army  and  navy.  Each  chest — 
23"  X  14V'  X  17|"— contains  60  square  bottles  of  different  medicines, 
in  compressed  tablet  form,  none  larger  than  an  ordinary  peppermint 
lozenge.  If  the  contents  of  the  chest  were  liquefied  to  their  customary 
bulk  one  half  of  a  regular  railway  truck  would  be  necessary  for  stowage. 
Two  chests,  one  "  medical  supply,"  the  other  "  surgical,"  are  allotted  to 
each  battalion  of  200  men.  The  weight  of  each  chest  is  85  lbs."  Whisky, 
brandy,  alcohol,  and  castor  oil  are  carried  in  the  liquid  condition ;  but 
cod -liver  oil  is  compressed. 


CLERY  &  COMPANY. 
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point.  The  ninth,  tenth,  and  eleventh  dorsal  vertebrae  were  carious,  and 
there  was  cerebral  tubercular  meningitis.  The  disease  had  started  in  the 
internal  surface  of  the  dura  mater,  and  the  bone  disease  was  secondary. 

That  this  was  the  course  of  the  case  is  shown  by  the  following  facts  : 

(1 )  The  external  surface  of  the  dura  was  healthy,  the  internal  diseased.  (2) 
The  spinal  disease  did  not  show  itself  till  three  years  after  the  paraplegia 
had  become  complete. 

Horny  Epithelial  Tumour. 

Dr.  Arthur  Bexsox  showed  a  tumour  which  he  had  I'emoved  from 
the  outer  side  of  the  left  brow  of  a  woman,  aged  about  thirty,  in  St- 
Mark's  Ophthalmic  Hospital.  It  was  not  adherent  either  to  the  skin  or 
the  bone,  and  was  removed  under  the  impression  that  it  was  an  ordinary 
dermoid  tumour.  It  had  been  present  all  her  life,  and  except  for  the  dis- 
figurement, was  no  trouble  to  her,  though  she  thought  it  was  growing  a 
little  larger.  The  tumour  was  oval,  and  about  three-quarters  of  an  inch 
long  and  half  an  inch  wide. 

Dr.  Graves  showed  microscopic  sections  of  the  horny  epithelial  tumour- 
The  tumour  was  completely  invested  by  a  strong  fibrous  capsule  which 
sent  in  many  trabecul^e,  dividing  off  the  masses  of  epithelial  cells  of  which 
the  tumour  was  composed.  The  great  bulk  of  these  epithelial  cells  were 
horny.  In  one  place  these  horny  cells  were  seen  to  be  directly  connected 
with  a  mass  of  Malpighian  cells.  This  tumour  was  precisely  similar,  in 
macroscopic  and  microscopic  appearance,  to  a  tumour  removed  from  the 
neck  by  Mr.  Wheeler,  and  exhibited  last  year  at  the  Pathological  Section 
of  the  Royal  Academy  of  Medicine  (Transactions,  Vol.  IX.,  page  428). 

Artificial  Dental  Caries. 
Dr.  a.  W.  W".  Baker  read  a  paper  upon  artificial  dental  caries,  and 
showed  microscopic  specimens.     [It  will  be  found  at  page  200.] 

Perforating  Ulcer  of  Stomach. 
Dr.  .Joseph  Redmoxu  exhibited  a  case  of  perforating  ulcer  of  the 
stomach  in  a  male  aged  sixty.  On  opening  the  stomach  it  was  found  to 
contain  two  solutions  of  continuity,  the  larger  of  which,  situated  on  the 
posterior  wall,  measured  4  inches  x  2^  inches.  The  floor  of  the  ulcer 
was  formed  by  the  pancreas,  to  which  it  was  intimately  adherent.  The 
smaller  ulcer  was  situated  about  one  inch  to  the  lower  and  mesial  side  of 
the  ojsophageal  opening,  and  separated  from  the  larger  by  a  distance  of 
about  1^  inches.  Its  shape  was  nearly  circular,  and  was  about  one  inch 
in  diameter.  Its  floor  was  iiTegular,  without  any  trace  of  htemorrhage, 
and  at  one  corner  was  the  perforation  which  had  occasioned  the  fatal 
termination. 
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Pedunculated  Sarcoma  of  Cerebellum. 
Dr.  M'Weeney  read  a  paper  oa  a  case  of  pedunculated  sarcoma  of  the 
cerebellum  which  had  occurred  at  the  Plater  Misericorditx;  Hospital.     The 
patient,  J.  S ,  had  been  admitted  on  Jan.  11  to  the  Mater  Hospital  under 
the  care  of  Mr.  Hayes,  suffering  from  persistent  vomiting  and  headache, 
and  from  debility  and  insomnia,  the  result  of  these  symptoms.     Twelve 
months  previously  he  had  been  unconscious  for  two  hours  after  a  severe 
fall,  but  apparently  recovered  his   usual  health   till  about  four  months 
previous  to  admission,  when  the  vomiting  began  to  be  troublesome.     On 
examination  the  right  side  of  the  tongue  was  found  insensible  to  impres- 
sions of  taste,  and  there  was  almost  complete  deafness  of  the  right  ear, 
which  he  had  noticed  only  three  weeks  before  admission.     The  right 
pupil  was  larger  than  the  left,  and  reacted  to  light.     There  Avas  no  optic 
neuritis  and  no  facial  paralysis.     Cough  was  troublesome,  and  there  wj'.s 
a  certain   amount  of  broncliitis.     Urine   small  in   quantity,  of  sp.   gr. 
1032-36.     Urates  present  in  abundance,  no  other  abnormality.     Bowels 
confined;   temp,  occasionally  rose  to  100°-101°  F.     Skin  always  dry. 
The  patient  became  suddenly  comatose  and  died  on  the  29th  of  Jan.    Post- 
mortem — a  disc-shaped  pedunculated  tumour  was  found  on  the  right  side 
of  the  under-surface   of  the   cerebellum.     Its  inner  aspect  was  closely 
oppressed  to  the  cms,  pons,  and  medulla,  which  were  flattened  and  dis- 
torted by  the  pressure.     The  tumour  lay  in  front  of  the  amvgdala  of  the 
cerebellum.     The  exact  shape  of  the  tumour  was  that  of  a  somewhat 
crumpled  and   convoluted  roughly  circular  disc,  of  which  one   surface 
looked  upwards  and  inwards,  the  other  downwards  and  outwards.     The 
diameter  of  the  disc  was  If  inch ;  its  thickness  averaged  ^  inch.     Its 
peduncle  was  very  riband-shaped,  and  entered  the  cerebellum  about  the 
region  of  the  flocculus,  slightly  posterior  to  the  roots  of  ihe  facial  and 
auditory  nerves.     The  bulging  caused  by  the  passage  sideways  of  the 
superficial  fibres  of  the  pons  was  quite  obliterated  by  the  tumour,  and 
the  7th  and  8tli  pairs  of  nerves  were  adherent  to  the  upper  surface  of 
the  disc.     The  pneumogastric  and  glossopharyngeal  nerves  were  adherent 
to  the  posterior  edge  of  the  disc,  flattened  and  disintegrated  into  small 
bundles  of  fibres.     The  peduncle  of  the  tumour  seemed  to  run  into  the 
white  centre  of  the  cerebellum,  and  near  the  upper  surface  of  that  organ 
in  the  quadrate  lobule  was  a  remarkable  vascular  condition  consisting  of 
a  plexus  of  large  thin-walled  veins  (i  inch  diameter),  lying  both  in  the 
medullary  substance  and  in  the  gray  matter  of  the  sulci.     Microscopic 
examination  showed  the  tumour  to  be  composed  chiefly  of  sarcoma-tissue, 
the  cells  being  of  various  shapes,  the  nuclei  close-packed,  oval,  vesicular  or 
epithelioid.     There  was  no  definite  grouping  of  the  cells,  and  round  the 
large  venous  blood-spaces  which  abounded  in  the  sections,  the  cells  were 
affected  for  some  distance  with  hyaline  degeneration.     The  cortical  sub- 
stance of  the  cerebellum,  with  its  two  layers  and  intervening  Purkinjc's 
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«anglion,  cells  were  found  by  serial  sections  to  extend  on  the  outside  of 
the  tumour  for  some  distance,  the  nervous  layer  gradually  becoming 
thinner  and  thinner.  The  cerebellar  cortex  in  the  neighbourhood  of  the 
peduncle  of  the  tumour  showed  no  microscopic  change  save  thinning  of 
the  layer  of  granules,  and  a  certain  amount  of  diminution  in  the  number 
of  mcdullated  fibres.  The  area  occupied  by  the  venous  plexus  was,  save 
for  its  presence,  healthy,  the  nerve  fibres  coming  right  up  to  the  margins 
of  the  larf^e  veins.  Dr.  M'Weeney  demonstrated  a  series  of  sections 
from  different  parts  of  the  growth,  stained  with  Delafield's  htematoxylin 
and  eosin,  picrolithio-carmine,  Weigert's  and  Pal's  methods,  and  with 
Sahli's  borax-methylene-blue. 

Ovarian  Cyst. 

Dr.  Graves  showed  an  enlarged  prostate,  dilated  ureters  and  diseased 
kidneys  with  microscopic  sections,  for  the  President  of  the  Royal  College 
of  Surgeons  in  Ireland. 

Dr.  Graves  also  showed  a  large  multilocular  ovarian  cyst  for  Dr. 
Wheeler. 

(a)  Dry  Gangrene  of  Finger  in   a  Patient,  aged  Fifteen  ;  (J))  Lacerated 

Wound  of  Heart. 

Mr,  F.  a.  Nixon  showed — 

(o)  Dry  gangrene  of  finger  caused  by  an  incised  wound  in  a  patient,  a 
young  lady,  aged  fifteen  years. 

(h)  Lacerated  wound  of  heart  caused  by  a  runaway  horse.  Patient  was 
brouo-ht  into  hospital.  There  were  four  ribs  broken  on  the  left  side  with- 
<jut  laceration  of  lung  or  pleura.  The  pericardium  was  filled  with  blood, 
which  came  from  a  lacerated  non-pencti'ating  wound  of  the  left  ventricle. 

The  Section  then  adjourned. 


archives  cliniques  de  bordeaux. 
The  Bordeaux  Faculty  of  Medicine  was  founded  in  1878,  and  a  powerful 
impulse  was  thereby  given  to  medical  studies  and  medical  science.  A 
monthly  journal  devoted  to  clinical  medicine  has  been  established,  and 
its  first  number  (Jan.,  1892)  is  before  us.  It  is  to  be  devoted  exclusively 
to  clinical  medicine  and  the  related  sciences.  It  will  contain  only  origi- 
nal matter — no  reports  of  learned  societies,  no  controversies,  no  discussions 
on  the  interests  of  the  profession,  and  will  not  enter  into  competition 
with  the  periodicals  occupied  with  such  matters.  It  will  publish  clinical 
lectures,  bearing  upon  rare  or  interesting  cases,  or  upon  the  author's 
personal  experiences,  and  original  papers  based  upon  clinical  or  anatomo- 
pathological  observations.  The  number  contains  48  octavo  pages,  and 
costs  \\  franc. 
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Vital  Statistics 

For  four  Weeks  ending  Saturday,  August  13,  1892. 

The  deaths  registered  in  each  of  the  four  weeks  in  the  sixteen 
principal  Town  Districts  of  Ireland,  alphabetically  arranged,  corre- 
sponded to  the  following  annual  rates  per  1,000 : — 


1 
Weeks  ending 

Weeks  ending 

Towns 

Towns 

July 
23. 

July 
30. 

August 
6. 

August 
13. 

July 
23. 

July 
30. 

August 
6. 

August 
13. 

Armagh  - 

14-0 

7-0 

0-0 

7-0 

Limerick    • 

21-1 

11-2 

18-2 

18-2 

Belfast   - 

26-9 

21-8 

21-8 

28-5 

Lisburn 

12-8 

25-5 

12-8 

4-3 

Cork 

24-2 

24-9 

12-5 

24-9 

Londonderry 

23-6 

4-7 

6-3 

18-8 

Drogheda 

17-6 

26-4 

13-2 

22-0 

Lurgan 

27-4 

22-8 

36-5 

13-7 

Dublin    - 

19-4 

27-7 

20-3 

21-5 

Newry 

28-2 

24-1 

20-1 

16-1 

Dundalk  - 

4-2 

50-3 

20-9 

16-8 

Sligo 

20-6 

10-2 

10-2 

20-3 

Galway  - 

18-9 

34-0 

15-1 

15-1 

Waterford  - 

17-5 

27-5 

17-5 

20-0 

Kilkenny 

18-9 

4-7 

14-2 

28-3 

Wexford      - 

4-5 

13-5 

13-5 

27-1 

In  the  week  ending  Saturday,  July  23,  1892,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate  was 
19*0),  was  equal  to  an  average  annual  death-rate  of  17*7  per  1,000 
persons  living.  The  average  rate  for  eight  principal  towns  of  Scotland 
was  18*4  per  1,000.  In  Glasgow  the  rate  Avas  18'9,  and  in  Edinburgh 
it  was  20-0. 

The  average  annual  death-rate  represented  by  the  deaths  registered 
during  the  week  in  the  sixteen  principal  town  districts  of  Ireland  Avas  21*8 
per  1,000  of  the  population,  according  to  the  Census  of  1891. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  3*0  per  1,000,  the  rates  varying  from 
0*0  in  Waterford,  Galway,  Dundalk,  Drogheda,  Wexford,  and  Armagh, 
to  12*1  in  Newry — the  7  deaths  from  all  causes  registered  in  the  last- 
named  district  comprising  1  from  measles,  1  from  scarlatina,  and  1  from 
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whooping-cough.  Among  the  132  deaths  from  all  causes  registered  in 
Belfast  are  13  from  measles  (being  equal  to  the  number  for  the  preceding 
week),  2  from  scarlatina,  3  from  whooping-cough,  2  from  diphtheria, 
and  6  from  diarrhijca.  The  35  deaths  in  Cork  comprise  2  from  measles 
and  1  from  enteric  fever. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
183 — 96  boys  and  87  girls;  and  the  registered  deaths  to  133 — 66  males 
and  67  females. 

The  deaths,  which  are  16  under  the  average  number  for  the  corre- 
sponding week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality 
of  19'8  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
3)  of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  19"4  per  1,000.  During  the  first  twenty-nine  weeks 
of  the  current  year  the  death-rate  averaged  33*5,  and  was  4*7  over  the 
mean  rate  in  the  corresponding  period  of  the  ten  years  1882-1891. 

Twenty-two  deaths  from  zymotic  diseases  "were  registei'ed,  being  3 
over  the  number  for  the  w'eek  ended  July  16,  and  1  above  the  average 
for  the  29th  week  of  the  last  ten  years.  They  comprise  7  from  measles 
(showing  a  decline  of  2  as  compared  with  the  number  from  that  cause 
in  the  preceding  week),  2  from  whooping-cough,  and  4  from  diarrhoea. 

Only  10  cases  of  measles  were  admitted  to  hospital,  being  10  below 
the  admissions  for  the  preceding  week,  and  the  lowest  number  for  any 
week  since  that  ended  the  27th  of  February  last.  Fifteen  measles  patients 
were  discharged,  and  48  remained  under  treatment  on  Saturday,  being  5 
under  the  number  in  hospital  at  the  close  of  the  preceding  Aveek. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  was  6,  being 

1  under  the  number  for  the  preceding  week.  Five  patients  were  dis- 
charged, 1  died,  and  36  remained  under  treatment  on  Saturday,  being 
equal  to  the  number  in  hospital  on  Saturday,  July  16. 

The  hospital  admissions  for  the  week  include,  also,  2  cases  of  scar- 
latina, but  no  cases  of  typhus  were  received :  14  cases  of  scarlatina  and 

2  of  t}-plius  remained  under  treatment  in  hospital  on  Saturday. 

The  number  of  deaths  from  diseases  of  the  respiratory  system  is  20, 
being  equal  to  the  average  for  the  29th  week  of  the  last  ten  years,  but 
7  under  the  number  for  the  week  ended  July  16.  The  20  deaths  com- 
prise 7  from  bronchitis  and  12  from  pneumonia  or  inflammation  of  the 
lungs. 


In  the  week  ending  Saturday,  July  30,  the  mortality  in  thirty-three 
large  English  towns,  including  London  (in  which  the  rate  was  17*5), 
was  equal  to  an  average  annual  death-rate  of  17'3  per  1,000  persons 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was  17'5 
per  1,000.    In  Glasgow  the  rate  was  19-4,  and  in  Edinburgh  it  was  16'3. 

The  average  annual  death-rate  in  the  sixteen  principal  town  districts 
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of  Ireland  was  23*6  per  1,000  of  the  population  according  to  the  Census 
of  1891. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  2*2  per  1,000,  the  rates  varying  from 
0*0  in]  eight  of  the  districts  to  8*0  in  Newry — the  6  deaths  from  all 
causes  registered  in  that  district  comprising  2  from  whooping-cough. 
Among  the  107  deaths  from  all  causes  registered  in  Belfast  arc  4  from 
measles  (being  a  decrease  of  9  as  compared  with  the  number  for  the 
preceding  week),  1  from  scarlatina,  1  from  whooping-cough,  1  from  diph- 
theria, 2  from  enteric  fever,  and  7  from  diarrhoea.  The  36  deaths  in 
Cork  comprise  1  from  measles  and  1  from  enteric  fever. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
191 — 94  boys  and  97  girls ;  and  the  registered  deaths  to  190 — 94 
males  and  96  females. 

The  deaths,  which  are  45  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
28'3  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
4)  of  persons  admitted  into  public  institutions  from  localities  outside 
the  district,  the  rate  was  27*7  per  1,000.  During  the  first  thirty  weeks 
of  the  current  year  the  death-rate  averaged  33*4,  and  was  4*8  over  the 
mean  rate  in  the  corresponding  period  of  the  ten  years  1882-1891. 

The  number  of  deaths  from  zymotic  diseases  registered  is  17,  being 
5  under  the  number  for  the  week  ended  July  23,  and  2  below  the  average 
for  the  30th  Aveek  of  the  last  ten  years.  The  17  deaths  comprise  8  from 
measles  (showing  an  increase  of  1  as  compared  with  the  number  from 
that  cause  in  the  preceding  week),  1  fi'om  whooping-cough,  1  from 
simple  continued  fever,  and  3  from  diarrho3a. 

Twenty-four  cases  of  measles  were  admitted  to  hospitfJ,  being  14 
over  the  admissions  for  the  preceding  week.  Sixteen  measles  patients  were 
discharged  and  56  remained  under  treatment  on  Saturday,  being  8  over 
the  number  in  hospital  ut  the  close  of  the  preceding  week. 

Seven  cases  of  enteric  fever  were  admitted  to  hospital,  against  6  admis- 
sions for  the  preceding  week.  Three  patients  were  discharged  and  40 
I'emained  under  treatment  on  Saturday,  being  4  above  the  number  in 
hospital  on  Saturday,  July  23. 

The  hospital  admissions  for  the  week  include,  also,  1  case  of  small-pox, 
3  cases  of  scarlatina,  and  1  case  of  typhus :  1  case  of  small-pox,  16  cases 
of  scarlatina,  and  2  of  typhus  remained  under  treatment  in  hospital  on 
Saturday. 

The  number  of  deaths  from  diseases  of  the  respiratory  system  is  29, 
being  12  over  the  average  for  the  corresponding  week  of  the  last  ten 
years,  and  9  over  the  number  for  the  week  ended  July  23rd.  The  29 
deaths  comprise  18  from  bronchitis,  4  from  pneumonia  or  inflammation 
of  the  lungs,  and  1  from  pleurisy. 

2   A 
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In  the  week  ending  Saturday,  August  6,  the  mortality  in  thii'ty-threo 
large  English  towns,  including  London  (in  which  the  rate  was  17*2), 
was  equal  to  an  average  annual  death-rate  of  17-4  per  1,000  persons 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was  18*5 
per  1,000.  In  Glasgow  the  rate  was  19-9,  and  in  Edinburgh  it  was  16-3. 
The  average  annual  death-rate  represented  by  the  deaths  registered  in 
the  sixteen  principal  town  districts  of  Ireland  was  18-9  per  1,000  of  the 
population  based  on  the  Census  of  1891. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  2*0  per  1,000,  the  rates  varying  from  0*0 
in  eight  of  the  districts  to  14-2  in  Kilkenny — the  3  deaths  from  all  causes 
registered  in  that  district  consisting  of  1  fi'om  typhus  and  2  from 
diarrhoea.  Among  the  107  deaths  from  all  causes  registered  in  Belfast 
are  2  from  measles  (being  a  decrease  of  2  as  compared  with  tlie  number 
for  the  preceding  week),  2  from  whooping-cough,  1  from  simple  con- 
tinued fever,  2  from  enteric  fever,  and  5  from  diarrhoea.  The  3  deaths 
in  Lisburn  comprise  1  from  measles  and  1  from  enteric  fever. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
205 — 114  boys  and  91  girls;  and  the  registered  deaths  to  144 — 80  males 
and  64  females. 

The  deaths,  which  are  5  over  the  average  number  for  the  con-espond- 
in"'  week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of  21'5 
in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering  8)  of 
persons  admitted  into  public  institutions  from  localities  outside  the  district, 
the  rate  was  20'3  per  1,000.  During  the  first  thirty-one  weeks  of  the 
current  year  the  death-rate  averaged  33*0,  and  was  4*7  over  the  mean 
rate  in  the  corresponding  period  of  the  ten  years  1882-1891. 
•  Eighteen  deaths  from  zymotic  diseases  were  registered,  being  1 
over  the  average  for  the  week  ended  July  30th,  but  3  below  the  average 
for  the  31st  week  of  the  last  10  years.  They  comprise  6  from  measles 
(showing  a  decrease  of  2  as  compared  with  the  number  from  that  cause 
in  the  preceding  week),  2  fi'om  whooping-cough,  and  5  from  diarrhoea. 

The  number  of  cases  of  measles  admitted  to  hospital  was  22,  being  2 
beloAv  the  admissions  for  the  preceding  Aveek  :  23  measles  patients  were 
discharged,  and  55  remained  under  treatment  on  Saturday,  being  1  under 
the  number  in  hospital  at  the  close  of  the  preceding  week. 

Nine  cases  of  enteric  fever  were  admitted  to  hospital,  against  7  admis- 
sions for  the  preceding  week.  Nine  patients  were  discharged,  1  died, 
and  37  remained  under  treatment  on  Saturday,  being  1  under  the  number 
in  hospital  on  Saturday,  July  30. 

The  hospital  admissions  for  the  week  include,  also,  2  cases  of  scarla- 
tina :  12  cases  of  this  disease  remained  under  treatment  in  hospital  on 
Saturday. 

The  number  of  deaths  from  diseases  of  the  respiratory  system  was  17, 
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being  1  over  the  average  for  the  corresponding  week  of  the  last  ten 
years,  but  12  below  the  number  for  the  week  ended  July  30.  The  17 
deaths  consist  of  11  from  bronchitis  and  6  from  pneumonia  or  inflam- 
mation of  the  lungs. 


In  the  week  ending  Saturday,  August  13,  the  mortality  in  thirty-three 
large  English  towns,  including  London  (in  which  the  rate  wixs  17'4), 
was  equal  to  an  average  annual  death-rate  of  18*0  per  1,000  persons 
living.  The  avei*age  rate  for  eight  principal  towns  of  Scotland  was  17'0 
per  1,000.  In  Glasgow  the  rate  was  18*7,  and  in  Edinburgh  it  was 
14-9. 

The  average  annual  death-rate  in  the  sixteen  principal  town  districts 
of  Ireland  was  23'0  per  1,000  of  the  population  according  to  the  Census 
of  1891. 

The  deaths  from  the  principal  zymotic  diseases  registered  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  2*1  per  1,000,  the  rates  varying 
from  0"0  in  nine  of  the  disti'icts  to  8*4  in  Dundalk — the  4  deaths  from 
all  causes  registered  in  that  district  comprising  2  from  simple  continued 
fever.  Among  the  140  deaths  from  all  causes  registered  in  Belfast  arc 
2  from  measles,  1  from  whooping-cough,  1  from  diphtheria,  1  from  simple 
continued  fever,  1  from  enteric  fever,  and  10  from  diarrhoea.  The  36 
deaths  in  Cork  comprise  2  from  measles. 

In  the  Dublin  Eegistration  District  the  registered  births  amounted  to 
201 — 112  boys  and  89  girls ;  and  the  registered  deaths  to  145 — 69  males 
and  76  females. 

The  deaths,  which  are  9  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
21*6  in  every  1,000  of  the  population.  Omitting  the  death  of  one 
person  admitted  to  hospital  from  without  the  district,  the  rate  was  21*5  • 
per  1,000.  During  the  first  thirty-two  weeks  of  the  current  year  the 
death-rate  averaged  o2'6,  and  was  4'4  over  the  mean  rate  in  the  corres- 
ponding period  of  the  ten  years  1882-1891. 

The  number  of  deaths  from  zymotic  diseases  registered  is  IS,  being 
equal  to  the  number  for  the  preceding  week,  but  6  below  the  average 
for  the  32nd  week  of  the  last  ten  years.  The  18  deaths  comprise  5 
from  measles  (showing  a  decrease  of  1  as  compared  with  the  number 
from  that  cause  in  the  preceding  week),  2  from  whooping-cough,  6  from 
diarrhoea,  and  1  from  erysipelas. 

The  number  of  cases  of  measles  admitted  to  hospital  was  20,  being  2 
under  the  admissions  for  the  preceding  week :  10  measles  patients  were 
discharged,  and  05  remained  under  treatment  on  Saturday,  being  10  over 
the  number  in  hospital  at  the  close  of  the  preceding  week. 

Only  5  cases  of  enteric  fever  were  admitted  to  hospital,  being  4 
under  the  admissions  for  the  preceding  week,  and  2  under  the  number 
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for  the  week  ended  July  30.  Three  patients  were  discharged,  and  41 
remained  under  treatment  on  Satiu'day,  being  2  over  the  number  in 
hospital  at  the  close  of  the  preceding  week. 

The  hospital  admissions  for  the  week  include,  also,  7  cases  of  scarla- 
tina (against  2  for  the  preceding  week) :  15  cases  of  this  disease  remained 
imder  treatment  in  hospital  on  Saturday. 

Only  9  deaths  from  diseases  of  the  respiratory  system  were  regis- 
tered, beirg  11  below  the  average  for  the  corresponding  week  of  the 
last  ten  years,  and  8  under  the  number  for  the  week  ended  August  6. 
They  comprise  3  from  bronchitis,  and  3  from  pneumonia  or  inflammation 
of  the  lungs. 


Vital  Statistics 
For  four  Weeks  ending  Saturday,  September  10,  1892 
The  deaths  registered  in  each  of  the  four  weeks  in  the  sixteen  principal 
Town  Districts  of  Ireland,  alphabetically  arranged,  corresponded  to  the 
following  annual  rates  per  1,000: — 


Towss 

Weeks 

endiiig 

Towxs 

Weeks « 

nding 

Aug. 
20 

Aug. 
27 

Sept. 
3 

Sept. 
10 

Aug. 
20 

Aug. 
27 

Sept. 
3 

Sept. 
10 

Armagh  - 

21-0 

28-0 

14-0 

21-0 

Limerick     • 

14-0 

9-8 

8-4 

14-0 

Belfast    - 

17-7 

22-0 

24-9 

25-3 

Lisburn 

4-3 

170 

12-8 

8-5 

Cork 

15-9 

24-2 

18-0 

14-5 

Londonderry 

25-1 

4-7 

14-1 

20-4 

Drogheda 

22-0 

17-6 

17-0 

8-8 

Lurgan 

13-7 

9-1 

36-5 

13-7 

Dublin     - 

18-5 

23-4 

25-5 

27-4 

Newry 

12-1 

16-1 

8-1 

28-2 

Dundalk  - 

8-4 

16-8 

8-4 

0-0 

Sligo 

10-2 

30-5 

10-2 

0-0 

Galway   - 

30-2 

340 

22-7 

18-9 

Waterford  - 

22-5 

20-0 

22-5 

20-0 

Kilkenny 

18-9 

23-6 

330 

4-7 

Wexford 

4-5 

13-5 

36-1 

13-5 

In  the  week  ending  Saturday,  August  20, 1892,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate  was  17*2), 
was  equal  to  an  average  annual  death-rate  of  18*0  per  1,000  persons 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was  17'2 
per  1,000.  In  Glasgow  the  rate  was  18"3,  and  in  Edinburgh  it  was 
16-7. 

The  average  annual  death-rate  represented  by  the  deaths  registered 
during  the  week  in  the  sixteen  principal  town  districts  of  Ireland  was 
17*7  per  1,000  of  the  population,  according  to  the  Census  of  1891. 
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The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  3*0  per  1,000,  the  rates  varying  from 
0*0  in  ten  of  the  districts  to  5*7  in  Belfast — the  87  deaths  from  all  causes 
I'egistered  in  that  district  comprising  5  from  measles  (being  an  increase 
of  3  as  compared  ivith  the  number  for  the  preceding  week),  1  from 
scarlatina,  2  from  whooping-cough,  3  from  enteric  fever,  and  17  from 
diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
203 — 107  boys  and  96  girls  ;  and  the  registered  deaths  to  131 — 76  males 
and  55  females. 

The  deaths,  which  are  29  under  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
19*5  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
7)  of  persons  admitted  to  public  institutions  fi-om  localities  outside  thc- 
district,  the  rate  was  18-5  per  1,000.  During  the  first  thirty-three  weeks 
of  the  current  year  the  death-rate  averaged  32*2,  and  was  4*2  over  the 
mean  rate  in  the  corresponding  period  of  the  ten  years  1882-1891. 

Twenty-two  deaths  from  zpnotic  diseases  were  registered,  being  4  over 
the  number  for  the  week  ended  August  13,  but  6  below  the  average  for 
the  33rd  week  of  the  last  ten  years.  Tliey^  comprise  3  from  measles 
(showing  a  decrease  of  2  as  compared  with  the  number  of  deaths  from 
that  cause  in  the  preceding  week),  1  from  scarlatina,  1  from  whooping- 
cough,  1  from  diphtheria,  2  from  enteric  fever,  and  12  (including  11 
deaths  of  childi'en  under  5  years  old)  from  diarrhoea. 

The  number  of  cases  of  measles  admitted  to  hospital  was  14,  being  6 
under  the  admissions  for  the  preceding  week :  21  measles  patients  were 
discharged  and  58  remained  under  treatment  on  Saturday,  being  7  under 
the  number  in  hospital  at  the  close  of  the  preceding  week. 

Ten  cases  of  enteric  fever  were  admitted  to  hospital  against  5  admis- 
sions for  the  preceding  week.  Eight  patients  were  discharged,  2  died, 
and  41  remained  under  treatment  on  Saturday,  being  equal  to  the  number 
in  hospital  at  the  close  of  the  preceding  week. 

The  hospital  admissions  for  the  week  include,  also,  4  cases  of  scarlatina, 
but  no  cases  of  typhus  were  received :  17  cases  of  the  former,  and  2  of 
the  latter  disease  remained  under  treatment  in  hospital  on  Saturday. 

Only  8  deaths  from  diseases  of  the  respiratory  system  were  registered, 
being  9  below  the  average  for  the  corresponding  week  of  the  last  ten 
years,  and  1  under  the  number  for  the  week  ended  August  13.  They 
comprise  3  from  bronchitis  and  2  from  pneumonia  or  inflammation  of  the 
lungs. 


In  the  week  ending  Saturday,  August  27,  the  mortality  in  thirty-three 
large  English  towns,  including  London  (in  which  the  rate  was  17*2),  was 
equal  to  an  average  annual  death-rate  of  18*5  per  1,000  persons  living. 
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The  average  rate  for  eight  principal  towns  of  Scotland  was  lG-2  per 
1,000.     In  Glasgow  the  rate  was  16-5,  and  in  Edinburgh  it  was  17'5. 

The  average  annual  death-rate  in  the  sixteen  principal  town  districts 
of  Ireland  Avas  21*3  per  1,000  of  the  population,  according  to  the  Census 
of  1891. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  2*5  per  1,000,  the  rates  varying  from 
O-Q  in  nine  of  the  districts  to  4*7  in  Belfast — the  108  deaths  from  all 
causes  registered  in  that  district  comprising  1  from  scarlatina,  2  from 
whooping-cough,  1  from  simple  continued  fever,  and  ]  9  from  diarrhcea. 
Amonf^  the  35  deaths  registered  in  Cork  are  2  from  typhus  and  1  from 
whooping-cough.     The  7  deaths  in  Limerick  comprise  2  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
179 — 88  boys  and  91  girls  ;  and  the  registered  deaths  to  161 — 80  males 
and  81  females. 

The  deaths,  which  are  5  over  the  average  number  for  the  corresponding 
week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of  24*0 
in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering  4)  of 
persons  admitted  to  public  institutions  from  localities  outside  the  district, 
the  rate  was  23*4  per  1,000.  During  the  first  thirty-four  weeks  of  the 
current  year  the  death-rate  averaged  32*0,  and  was  4*1  over  the  mean 
rate  in  the  corresponding  period  of  the  ten  years  1882-1891. 

Twenty-three  deaths  from  zymotic  diseases  were  registered,  being  1 
over  the  number  for  the  week  ended  August  20,  but  3  below  the  average 
for  the  34th  week  of  the  last  ten  years.  They  comprise  2  from  measles,  1 
from  typhus,  1  from  enteric  fever,  and  9  (including  7  deaths  of  children 
imder  5  years  old)  from  diarrhoea. 

The  number  of  cases  of  measles  admitted  to  hospital  was  9,  being  5 
under  the  admissions  for  the  preceding  week :  10  measles  patients  were 
discharged,  2  died,  and  55  remained  under  treatment  on  Saturday,  being 
3  under  the  number  in  hospital  at  the  close  of  the  preceding  week. 

Twenty  cases  of  enteric  fever  were  admitted  to  hospital  against  iO 
admissions  for  the  preceding  week.  Eight  patients  were  discharged  and 
53  remained  under  treatment  on  Saturday,  being  12  over  the  number  in 
hospital  at  the  close  of  the  preceding  week. 

The  hospital  admissions  for  the  week  include,  also,  2  cases  of  scarlatina, 
but  no  cases  of  typhus  were  received  :  16  cases  of  the  former  and  1  case 
(if  the  latter  disease  remained  xmder  treatment  in  hospital  on  Saturday. 

The  number  of  deaths  from  diseases  of  the  respiratory  system  was  19, 
being  equal  to  the  average  for  the  corresponding  week  of  the  last  ten 
years,  and  11  over  the  low  number  for  the  week  ended  August  20.  They 
comprise  9  from  bronchitis,  5  from  pneumonia  or  inflammation  of  the 
lungs,  and  1  from  croup. 
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In  the  week  ending  Saturday,  September  3,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate  was  IG'6), 
was  equal  to  an  average  annual  death-rate  of  19"8  per  1,000  persons 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was  15'7 
per  1,000.     In  Glasgow  the  rate  was  17*0,  and  in  Edinbui-gh  it  was  14*3. 

The  average  annual  death-rate  represented  by  the  deaths  registered  in 
the  sixteen  principal  town  districts  of  Ireland  Avas  22*7  per  1,000  of  the 
population  based  on  the  Census  of  1891. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  4"3  per  1,000,  the  rates  varying  from  O'O 
in  nine  of  the  districts  to  12*5  in  Waterford — the  9  deaths  from  all  causes 
registered  in  that  district  comprising  5  from  diarrhoea.  Among  the  122 
deaths  from  all  causes  registered  in  Belfast  are  1  from  measles,  2  from 
whooping-cough,  2  from  diphtheria,  5  from  enteric  fever,  and  27  from 
diarrhoea.  The  26  deaths  in  Cork  comprise  1  from  enteric  fever  and  2 
from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
184 — 91  boys  and  93  girls;  and  the  registered  deaths  to  176 — 95  males 
and  81  females. 

The  deaths,  which  are  3  over  the  average  number  for  the  corresponding 
Aveek  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of  26*3 
in  every  1,000  of  the  population.  Omitting  the  death,-^  (numbering  5)  of 
persons  admitted  to  public  institutions  from  localities  outside  the  district, 
the  rate  was  25*5  per  1,000.  During  the  first  thirty-five  weeks  of  the 
current  year  the  death-rate  averaged  31*8,  and  was  4*0  over  the  mean 
rate  in  the  corresponding  period  of  the  ten  years  1882-1891, 

The  number  of  deaths  from  zymotic  diseases  registered  is  36,  being  equal 
to  the  average  for  the  corresponding  week  of  the  last  ten  years,  and  13  over  • 
the  number  for  the  Aveek  ended  August  27.  The  36  deaths  comprise  1 
from  measles,  2  from  scarlatina,  2  from  diphtheria,  2  from  enteric  fever, 
19  (including  17  deaths  of  children  under  5  years  of  age)  from  diarrhoea, 
and  1  from  erysipelas. 

Only  2  cases  of  measles  were  admitted  to  hospital,  being  7  under  the 
admissions  for  the  pi-eceding  week  :  23  measles  patients  Avere  discharged, 
1  died,  and  33  remained  under  treatment  on  Saturday,  being  22  under 
the  number  in  hospital  at  the  close  of  the  preceding  week. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  Avas  19,  being 
1  under  the  admissions  for  the  preceding  week  :  7  patients  Avere  discharged, 
and  65  remained  under  treatment  on  Saturday,  being  12  over  the  number 
in  hospital  on  Saturday,  August  27. 

The  hospital  admissions  for  the  Aveek  include,  also,  4  cases  of  scarlatina, 
but  no  cases  of  typhus  were  received :  16  cases  of  the  former  and  1  case 
of  the  latter  disease  remained  under  ti*eatment  in  hospital  on  Saturday. 

The  number  of  deaths  from  diseases  of  the  respiratory  system  Avas  19, 
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being  equal  to  the  number  for  th«  week  ended  August  27,  but  2  below 

the  average  for  the  35th  week  of  the  last  ten  years.  The  19  deaths 

comprise  13  from  bronchitis  and  5  from  pneumonia  or  inflammation  of 
the  lungs. 


In  the  week  ending  Saturday,  September  10,  the  mortality  in  thirty- 
three  largo  English  toAvns,  including  London  (in  which  the  rate  was  16'G), 
was  equfl  to  an  average  annual  death-rate  of  18*9  per  1,000  persons 
livin".  The  average  rate  for  eight  principal  towns  of  Scotland  was  16*6 
per  1,000.     In  Glasgow  the  rate  was  IT'S,  and  in  Edinburgh  it  was  16-1. 

The  average  annual  death-rate  in  the  sixteen  principal  town  districts 
of  Ireland  was  22*7  per  1,000  of  the  population  according  to  the  Census 
of  1891. 

The  deaths  from  the  principal  zymotic  diseases  registered  in  the  sixteen 
distx'icts  were  equal  to  an  annual  rate  of  4*7  per  1,000,  the  rates  vai*ying 
from  O'O  in  eight  of  the  districts  to  7*3  in  Belfast — the  12-4  deaths  from 
all  causes  registered  in  that  district  comprising  1  from  measles,  2  from 
whooping-cough,  2  from  diphtheria,  4  from  enteric  fever,  and  27  from 
diarrhea.  Among  the  13  deaths  from  all  causes  registered  in  London- 
derry are  1  from  measles  and  2  from  whooping-cough.  The  8  deaths  in 
"Waterford  comprise  1  from  enteric  fever  and  1  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
1G3 — 93  boys  and  70  girls;  and  the  registered  deaths  to  190 — 104  males 
and  86  females. 

The  deaths,  which  are  26  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
28"3  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
6)  of  persons  admitted  to  public  institutions  from  localities  outside  the 
district,  the  rate  was  27*4  per  1,000.  During  the  first  thirty-six  weeks 
of  the  current  year  the  death-rate  averaged  31"7,  and  was  4*0  over  the 
mean  rate  in  the  corresponding  period  of  the  ten  years  1882-1891. 

The  number  of  deaths  from  zymotic  diseases  registered  is  47,  being  14 
above  the  average  for  the  corresponding  week  of  the  last  ten  years,  and 
11  over  the  number  for  the  week  ended  September  3.  The  47  deaths 
comprise  3  from  measles,  1  from  influenza,  1  from  whooping-cough,  4 
from  enteric  fever,  and  28  (including  26  deaths  of  childi-en  under  6  years 
of  age)  from  diarrhoea. 

Two  cases  of  measles  had  been  admitted  to  hospital  during  the  preced- 
ing week,  but  no  cases  were  received  this  week :  10  measles  patients  were 
discharged,  2  died,  and  21  remained  under  treatment  on  Saturday,  being 

1  2  under  the  number  in  hospital  at  the  close  of  the  preceding  week. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  is  17,  being 

2  below  the  admissions  for  the  preceding  week.     Five  patients  Avere  dis- 
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charged,  2  died,  and  75  remained  under  treatment  on  Saturday,  being  10 
over  the  number  in  hospital  on  Satui'day,  September  3. 

The  hospital  admissions  for  the  week  inchide,  also,  2  cases  of  scarlatina, 
but  no  cases  of  typhus  were  received:  13  cases  of  the  former  and  1  case 
of  the  latter  disease  remained  under  treatment  in  hospital  on  Saturday. 

Tlie  number  of  deaths  from  diseases  of  the  respiratory  system  is  17, 
being  2  under  the  number  for  the  previous  Aveek,  and  1  under  the  average 
for  the  36th  week  of  the  last  ten  years.  The  17  deaths  consist  of  8  from 
bronchitis,  8  from  pneumonia  or  inflammation  of  the  lungs,  and  1  from 
croup. 


Meteorology. 

Abstract  of  Observations  made  in  the  City  of  Dublin,  Lett.  53"*  20' A'^, 
Lo7ig.  6°  15'  TF.,  for  the  Month  of  August,  1802. 

Mean  Height  of  Barometer,  -  ^  29*852  inches. 

Maximal  Height  of  Barometer  (on  10th,  at  9  a.m.),  -  30"230     „ 

Minimal  Height  of  Barometer  (on  30tli,  at  noon)     -  29*140     „ 

Mean  Dry-bulb  Temperature,  -  -  .  59'0°. 

Mean  Wet-bulb  Temperature,  -  -  -  56-2°. 

Mean  Dew-point  Temperature,        .  .  -  53'6°. 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,  -         "412  inch. 

Mean  Humidity,     -  -  -  -  -  82-8  per  cent. 

Highest  Temperature  in  Shade  (on  11th  and  13th)  -  70*0°. 

Lowest  Temperature  in  Shade  (on  10th),     -  -  43'0°. 

Lowest  Temperature  on  Grass  (Radiation)  (on  10th),  40'9°. 

Mean  Amount  of  Cloud,     -  .  -  -  64*9  per  cent. 

Rainfall  (on  22  days),         .  .  .  -       o"557  inches. 

Greatest  Daily  Rainfall  (on  16th),  -  -  -  1-310  inches. 

General  Directions  of  Wind,  ...  W.,  S.W.,N.W^ 

EemarJcs. 

Although  changeable  and  forming  no  exception  to  the  rule  that 
August  is  characterised  by  heavy  rains,  this  month  was  much  less  un- 
favourable than  it  had  proved  in  each  of  the  three  preceding  years.  While 
no  excessively  high  thermometer  readings  Avere  noted  in  Ireland,  the  mean 
temperature  was  fully  up  to  the  average — in  Dublin  it  was  slightly  in  ex- 
cess. The  rains  also,  if  heaA-y,  Avere  never  continuous,  and  fine,  bright 
intervals  Avere  often  enjoyed.  From  a  medical  point  of  vicAV  it  AA'as  a 
healthy  month,  diarrhojal  diseases  being  held  in  check  by  the  fresh  high 
winds  and  abundant  rainfall. 

In  Dublin  the  arithmetical  mean  temperature  (60*0°)  Avas  slightly 
above  the  average  (59-7°);  the  mean  dry  bulb  readings  at  9  a.m.  and  9 
p.m.  Avere  59 '0°.    In  the  twenty-seven  years  ending  with  1891,  August 
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was  coldest  in  1881  (M.T.  =  57-0°),  and  warmest  in  1871  (M.  T.  =  62-0°). 
In  1885,  the  M.  T.  was  only  57-1°;  in  1879  (the  "cold  year"),  it  was 
57-7°;  in  1887  it  was  60-3°;  in  1888  it  was  58-2°  ;  in  1889,  58*6°;  in 
1890,  only  57-2°,  and  in  1891,  58-1°. 

The  mean  height  of  the  barometer  was  29*852  inches,  or  0*04:5  inch 
below  the  corrected  average  value  for  August — namely,  29*897  inches. 
The  mercury  marked  30*230  inches  at  9  a.m.  of  the  10th,  and  fell  to 
29*140  inches  at  noon  of  the  30th.  The  observed  range  of  atmospherical 
pressure  was,  therefore,  1*090  inches — that  is,  a  little  less  than  an  inch 
and  one-tenth. 

The  mean  temperature  deduced  from  daily  readings  of  the  dry  bulb 
thermometer  at  9  a.m.  and  9  p.m.  was  59*0'*,  or  1*4°  above  the  value  in 
August,  1888  and  1889,  2*7°  above  the  value  in  August,  1890,  and  1*8° 
above  it  in  1891.  It  was  also  1*8°  above  the  value  for  July,  1892.  Using 
the  formula.  Mean  Temp.  =  Min.  +  (inax. — min.  x  '4:7),  the  value  was 
59*6°,  or  0*3°  above  the  average  mean  temperatui'c  for  August,  calculated 
in  the  same  way,  in  the  twenty-five  years,  1865-89,  inclusive  (59*3°). 
The  arithmetical  mean  of  the  maximal  and  minimal  readings  was  60*0°, 
compared  with  a  twenty-five  years'  average  of  59*7°.  On  the  11th  and 
13th,  the  thermometer  in  the  screen  rose  to  70*0° — wind,  W.S.W.  on  both 
occasions  ;  on  the  10th  the  temperature  fell  to  43*0° — wind,  calm.  The 
minimum  on  the  grass  was  40*9°  on  the  same  date. 

The  rainfall  was  3*557  inches,  distributed  over  as  many  as  22  days. 
The  average  rainfall  for  August  in  the  twenty-five  years,  1865-89, 
inclusive,  was  2*825  inches,  and  the  average  number  of  rainy  days  was 
15*5.  The  rainfall,  therefore,  and  the  rainy  days  were  considerably  in 
excess  of  the  average.  In  1874  the  rainfall  in  August  was  very  large — 
4*946  inches  on  18  days ;  and  in  1868  also  4*745  inches  fell  on,  how- 
evei*,  only  13  days  ;  but  the  heaviest  downpour  in  August  occurred  in 
1889,  when  5*747  inches  were  registered  on  22  days.  On  the  other 
hand,  in  1884,  only  '777  inch  was  measured  on  8  days.  In  1887,  1*520 
inches  of  rain  fell  on  16  days,  in  1888,  1*270  inches  on  12  days,  in  1890, 
2*799  inches  on  19  days,  and  in  1891,  4*953  inches  on  25  days. 

High  winds  were  noted  on  as  many  as  12  days,  and  attained  the 
force  of  a  gale  on  two  occasions — namely,  the  1st  and  14th.  A  thunder- 
storm occurred  on  the  18th.  Thunder  was  heard  on  the  13th.  Light- 
ning was  seen  on  the  22nd  and  23rd.  Temperature  reached  70°  ni  the 
.screen  on  two  days.  Solar  halos  were  seen  on  the  10th,  17th,  and  19th. 
It  was  foggy  on  the  22nd.  A  shock  of  earthquake  was  felt  in  the 
Counties  of  Dublin,  Kildare,  "Wicklow,  and  Wexford,  in  the  early  morn- 
ing of  the  18th. 

The  record  of  the  weather  of  the  period  ended  Saturday,  the  6th,  is  dis- 
tinctly favourable.  There  was  an  advance  in  temperature,  and  the 
amount  of  bright  sunshine  was  again  considerable.     Until  Friday,  the 
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5th,  an  anticyclone  extended  over  Ireland  from  the  Atlantic,  while 
depressions  of  no  great  depth  passed  in  succession  southeastwards  across 
Scandinavia  and  the  North  Sea.  Hence  northwesterly  winds  prevailed, 
sometimes  blowing  very  freshly,  and  clouds  and  showers  were  reported 
from  exposed  stations  from  time  to  time.  On  Friday  a  broad  band  of 
high  pressure  stretched  eastward  across  France  and  the  South  of  England, 
while  a  depression  of  some  intensity  crossed  the  North  of  Scotland  in  an 
easterly  direction.  Under  the  influence  of  this  system,  the  wind  backed 
temporarily  to  S.W.  in  Ireland,  and  heavy  showers  fell  in  places.  On 
Saturday,  the  weather  was  again  fine  and  dry,  with  fresh  W.  and  W.N. W. 
■\\dnds.  In  Dublin  the  barometer  ranged  between  30*227  inches  at  9  p.m. 
of  Monday  (wind  N.N.W.)  and  29-894:  inches  at  9  p.m.  of  Friday  (wind 
W.S.W.).  The  screened  thermometers  rose  to  67*9°  on  "Wednesday  and 
fell  to  53-0  on  Thursday,  and  to  53-1°  on  Saturday.  Eainfall  amounted 
to  'lol  inch  on  four  days,  '061  inch  being  measured  on  Saturday.  The 
prevailing  winds  were  N.W.  and  "W. 

During  the  week  ended  Saturday,  the  13th,  the  weather  was  change- 
able, with  some  heavy  falls  of  rain  at  the  beginning  and  close,  and  a 
considerable  range  of  temperature.  As  regards  distribution  of  atmo- 
spherical pressure,  it  may  be  described  as  being  of  a  mixed  type — at  first 
it  was  cyclonic,  then  it  became  anticyclonic,  and  finally  it  reverted  to  the 
cyclonic  form.  During  Sunday  and  Monday  a  shallow  depression  was 
passing  in  an  easterly  direction  across  the  British  Islands.  This  system 
showed  no  steep  baric  gradients,  and  was  remarkable  rather  for  the  heavy 
rains  which  attended  its  passage  than  for  any  high  winds.  In  two  days, 
l'C3  inches  of  rain  fell  at  Valentia  in  Kerry ;  2*00  inches  at  Holyhead; 
1"38  inches  at  Parsonstown ;  and  1*34  inches  at  Donaghadee.  When 
this  system  moved  away  eastwards,  northerly  winds  set  in,  the  sky 
cleared,  and  radiation  became  so  great  that  night  minima  between  36° 
and  43°  were  reported  from  most  parts  of  the  British  Islands.  On 
Thursday  an  anticyclone,  which  had  come  in  from  the  Atlantic  on  Tuesday, 
moved  southeastwards  to  the  Continent,  and  a  new  series  of  depressions 
appeared  in  the  extreme  North-West.  These  brought  fresh  S.W.  winds 
and  rain  or  showers  on  Friday  and  Saturday,  but  the  broken  weather  was 
compensated  for  by  pleasantly  high  temperatures.  In  Dublin  the  mean 
height  of  the  barometer  was  29 "920  inches,  pressure  ranging  between 
30*230  inches  at  9  a.m.  of  Wednesday  (wind  calm),  and  29*509  inches  at 
5  p.m.  of  Saturday  (wind  S.W.).  The  corrected  mean  temperature  was 
58*8°.  The  mean  dry  bulb  temperature  at  9  a.ra.  and  9  p.m.  was  58*9^*. 
The  screened  thermometers  rose  to  70*0°  on  Thursday  and  Saturday, 
having  fallen  to  43*0'^  on  Wednesday.  The  rainfall  was  '859  inch  on 
five  days,  '680  inch  being  measured  on  Sunday.  The  most  prevalent 
wind  was  S.W.  Thunder  was  heard  on  Saturday  afternoon,  when 
thunderstorms  with  heavy  rain  prevailed  in  the  County  Wicklow.     Bril- 
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liant  aurora  was  seen  in  many  parts  of  North-Western  Europe  on  Friday 
night. 

The  week  ended  Saturday,  the  20th,  is  remarkable  for  the  prevalence 
of  torrid  heat  on  the  Continent,  the  occurrence  of  an  earthquake  in  the 
S.W.  of  England,  the  S.  of  Wales,  and  the  S.E.  of  Ireland  early  on 
Thursday  morning,  and  the  prevalence  of  very  heavy  thundei*-rains — at 
first  in  Ireland,  afterwards  in  England  and  over  France.  On  Sunday 
more  than  an  inch  of  rain  fell  at  Parsonstown  and  Donaghadee,  and 
three-quarters  of  an  inch  at  Roche's  Point,  A  second  rainstorm  occurred 
on  Tuesday,  when  0*95  inch  was  measured  at  Roche's  Point  and  1'31 
inches  in  Dublin.  Wednesday  was  a  fine  day,  but  a  solar  halo  appeared  in 
theafternoon.  At  12  3  a.m.  of  Thursday  (by  Irish  time)  an  earthquake 
was  felt  in  the  Counties  of  Dublin,  Kildare,  Wicklow,  and  Wexford,  as 
well  as  in  South  Wales,  Devonshire,  and  Cornwall.  Later  in  the  day 
there  was  a  heavy  rainfall  in  Dublin,  accompanied  by  thunder  and  light- 
ning. Friday  proved  beautifully  fine  in  Ireland,  but  severe  thunder- 
storms were  felt  over  the  greater  part  of  Southern  England,  the  attendant 
rainfall  exceeding  an  inch  in  many  places — 1'3  inches  at  Cambridge, 
1*36  inches  in  Jersey.  But  the  most  remarkable  feature  of  the  period 
was  the  excessive  heat  on  the  Continent.  On  Tuesday,  the  thermometer 
rose  to  108°  at  Biarritz.  Next  day  the  maximum  at  that  station  was 
104%  while  it  was  98*^  at  Lyons,  97"^  at  Wiesbaden,  95°  at  Berlin,  and 
93°  in  Paris.  On  Thursday  the  thermometer  touched  95°  in  Paris,  96° 
at  Brussels,  and  97°  at  Lyons.  The  highest  reading  in  the  British 
Islands  during  this  heated  period  was  83 '^  at  Cambridge  on  Wednesday. 
In  Dublin  the  mean  height  of  the  barometer  was  29"813  inches,  and 
pressure  varied  from  29*271  inches  at  9  p.m.  of  Sunday  (wind  S.W.)  to 
29*987  inches  at  9  a.m.  of  Tuesday  (wind  S.)  The  corrected  mean 
temperature  was  59*3''.  The  mean  dry  bulb  temperature  at  9  a.m.  and 
9  p.m.  was  58*6°.  The  screened  thermometers  rose  to  68*8'*  and  also 
fell  to  50*1°  on  Saturday.  The  rainfall  measured  1*828  inches,  of  Avliich 
1*310  inches  fell  on  Tuesday.  The  rainy  days  were  five.  The  prevailing 
wind  was  S.W. 

Although  changeable,  the  weather  of  the  week  ended  Saturday,  the 
27th,  was  by  no  means  unfavourable  in  Dublin.  Over  the  south  and 
Avest  of  Ireland,  however,  extremely  heavy  rains  fell  between  Sunday 
evening  and  Wednesday  morning — at  Roche's  Point,  Co.  Cork,  the 
measurement  Avas  no  less  than  4*35  inches,  2*75  inches  falling  in  the  24 
hours  ending  8  a.m.  of  Wednesday.  This  downpour  was,  as  usual, 
connected  with  the  formation  of  shallow  atmospherical  depressions 
moving  but  slowly,  with  hot  southei'ly  winds  to  the  eastward  and  cool 
northerly  winds  on  their  western  side.  One  of  these  depressions  formed 
over  the  South  of  England  on  Tuesday,  causing  severe  thunderstorms  but 
no  excessive  rains  in  that  district.     These  disturbances  followed  upon  a 
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day  of  great  heat,  the  shade  thermometer  having  risen  on  Tuesday  to 
77°  at  Oxford,  78°  at  York,  80°  in  London,  and  82^  at  Loughborough 
and  Cambridge.  On  Friday  and  Saturday  a  general  and  very  decided 
reduction  of  pressure  took  place  in  the  North,  so  that  fresh  Avesterly  winds 
were  felt  and  heavy  showers  fell  in  places,  Dublin  again  almost  entirely 
escaping  the  bad  Aveather.  In  Dublin  the  mean  height  of  the  barometer 
Avas  29-829  inches,  pressure  ranging  from  30-036  inches  at  0  p.m.  of 
Sunday  (wind,  S.S.W.)  to  29-568  inches  at  5-45  p.m.  of  Saturday  (wind, 
W.).  The  corrected  mean  temperature  was  60*9°.  The  mean  dry  bulb 
temperature  at  9  a.m.  and  9  p.m.  was  OO-S''.  The  shade  thermometers 
rose  to  69-9°  on  Sunday  and  fell  to  49-8°  on  Thursday,  The  rainfall 
was  -137  inch,  on  four  days,  -061  inch  being  measured  on  Tuesday.  The 
prevailing  winds  were  at  first  S.,  afterwards  W.  Lightning  was  seen  on 
the  nights  of  Monday  and  Tuesday. 

During  the  last  four  days  of  the  month  the  weather  remained  in  an 
unsettled,  rainy  condition,  owing  to  the  passage  in  a  north-easterly 
direction  of  a  deep  depi-ession  across  the  British  Islands.  Large 
quantities  of  rain  fell,  and  the  winds  were  at  times  very  high.  In 
Dublin  the  barometer  sank  to  29-140  inches  at  noon  of  the  30th.  This 
illustrates  the  statement  made  last  year  that  deep  cyclonic  systems  sweep 
almost  periodically  across  North-Western  Europe  during  the  last  week 
of  August. 

The  rainfall  in  Dublin  during  the  eight  months  ending  August  31st  has 
amounted  to  17-279  inches  on  131  days  compared  with  9*455  inches  on' 
96  days  during  the  same  period  in  1887,  17-264  inches  on  121  days 
in  1888,  18-893  inches  on  134  days  in  1889,  18-386  inches  on  137  days 
in  1890,  15-888  inches  on  117  days  in  1891,  and  a  25  years'  average  of 
17-558  inches  on  128-1  days. 

At  Knockdolian,  Greystones,  Co.  Wicklow,  the  rainfall  in  August, 
1892,  was  4-588  inches,  distributed  over  18  days.  Of  this  quantity 
•710  inch  fell  on  the  16th.  The  total  fall  since  January  1  has 
been  21-296  inches  on  108  days. 

POPULATION   OF   NEW  TORK. 

According  to  the  N.  Y.  Medical  Record,  experts  differ  considerably  as 
to  the  population  of  the  city  of  New  York.  The  U.  S.  Census  of  1890 
puts  it  at  1,515,501.  The  City  Boaixl  of  Health  estimated  it  at  1,631,232 
on  the  1st  of  July,  1890.  The  recent  State  Census  says  1,800,89 1.  Taking 
the  Board  of  Health  figures  as  a  basis,  the  estimated  population  in  April, 
1892,  would  be  about  1,700,000;  but  an  estimate  founded  on  the  U.S. 
Census  would  give  1,400,000.  The  death-rate  varies  from  22  to  27  per 
IjOOO  according  to  the  population-basis  selected.  The  Record  considers 
that  the  Board  of  Health's  estimate,  making  the  population  about 
1,700,000,  is  the  most  trustworthy. 


PERISCOPE. 

THYROID    EXTRACT   AFTER   THYROIDECTOJir. 

In  the  lirst  fasciculus  of  this  year  of  the  Original  Memoirs  of  Lo  Speri- 
mentdlc  will  be  found  a  paper  by  Dr.  Schwarz,  Assistant  in  the  patholo- 
gical laboratory  of  Bologna,  giving  results  of  his  examination  into 
Vassale's  conclusions.  This  physiologist  published  in  1890  a  series  of 
experiments,  from  which  he  inferred  that  an  extract  of  the  thyroid  gland 
of  the  dog  or  the  calf,  injected  into  the  veins  of  dogs  from  which  the 
thyroid  had  been  removed,  not  only  conf ered  immunity  from  the  ordinary 
effects  of  extirpation,  but  also  counteracted  these  effects  after  they  had 
been  developed.  If  this  were  so  we  should  have  a  therapeutical  remedy 
for  cachexia  strumipi'iva  and  other  consequences  of  loss  of  the  thyi'oid 
gland.  Dr.  ScliAvarz  undertook  two  series  of  experiments,  injecting 
thyroid  extract  before  and  after  the  development  of  the  results  of 
thyroidectomy.  His  conclusion  is  that  the  intravenous  injection  of 
thyroid  extract  has  no  power  to  arrest  or  prevent  the  consequences  of 
extirpation  of  the  gland. 

TYPHUS   IN   NEW  YORK. 

On  the  night  of  the  11th  February  last  the  sanitary  authorities  of  New 
York  were  made  aware  of  an  outbreak  of  typhus  fever  in  the  city — the 
most  serious  that  has  occurred  for  many  years.  The  history  is  thus 
summarised  by  the  Boston  Medical  and  Surgical  Journal : — On  January 
80th  the  French  steamer  Massilia,  of  the  Fabre  line,  arrived  with  717 
steerage  passengers.  Two  hundi-ed  and  fifty  of  these  were  Russian 
Hebrew  immigrants  who  were  aided  by  funds  provided  by  Baron  Hirsch, 
and  they  Avere  first  transported  from  Odessa  to  Constantinople,  whence 
they  hoped  to  be  able  to  go  to  Palestine  and  settle.  Being  disappointed 
in  this,  through  the  action  of  the  Turkish  authorities,  they  came  to 
Marseilles,  where  they  embarked  on  the  Massilia,  together  with  a  con- 
siderable number  of  other  immigrants  of  vai'ious  nationalities.  The 
steamer  on  January  1st  took  on  board  more  than  two  hundred  Italians, 
and  on  January  12th  she  sailed  from  Gibraltar.  During  the  voyage  to 
New  York,  according  to  the  passengers'  account  when  they  landed,  they 
were  insufficiently  fed,  and  four  died  in  mid-ocean.  On  the  ship's 
arrival  eleven  passengers  Avere  still  ill,  three  of  them  with  what  was 
believed  to  be  typhoid  fever,  but  which,  as  the  sequel  shows,  was 
undoubtedly  typhus.  They  were  all  sent  to  the  immigrant  station  on 
Ellis  Island,  the  Russian  refugees  unfortunately  being  permitted  to  land 
on  the  understanding  that  the  United  Hebrew  Charities,  which  have 
charge  of  the  disposition  of  the  Baron  Hirsch  fund  in  New  York,  should 
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not  permit  them  to  become  a  burden  in  this  country !  They  were  for 
the  most  part  in  a  pitiable  state  of  destitution,  and  some  400  dols.  was 
expended  in  providing  clothing  for  them.  One  of  the  houses  to  which 
they  were  sent  was  on  Twelfth-street,  near  Third  Avenue,  and  a  number 
of  its  inmates  were  soon  reported  ill.  A  physician  in  the  service  of  the 
United  Hebrew  Charities  was  called  to  attend  them  on  the  8th,  and  on 
the  11th  he  reported  to  the  Bureau  of  Contagious  Diseases  with  a  view' 
to  have  some  of  the  sick  removed  to  hospital.  The  official  inspector 
visited  the  infected  premises,  found  15  cases  of  typhus,  and  ascertained 
that  the  first  case  had  occurred  on  the  2nd.  Other  tenements  where 
Russian  immigrants  had  been  lodged  supplied  43  cases,  and  about  60 
Russian  passengers  by  the  Massilia  had  been  sent  up  country,  probably 
carrying  typhus  with  them  to  disperse.  When  the  paper  was  written 
89  cases  were  under  treatment  in  hospital.  The  Russian  immigration 
into  the  United  States  under  the  impulse  of  Jew-baiting  and  political 
discontent  is  enormous  and  alarming.  In  the  last  six  months  of  1891 
"  the  number  of  immigrants  coming  from  Russia  (Poland  excepted)  in 
those  months  was  46,710  as  against  20,934  in  the  corresponding  months 
of  1890.  The  whole  number  of  immigrants  was  greater  in  1891  than  in 
1890  by  about  100,000,  and  nearly  half  of  this  increase  is  ascribed  in 
the  reports  to  Russia  and  Poland." 

THE   MEETING   OF    THE    BRITISH    MEDICAL    ASSOCIATION    AT    NOTTINGHAM. 

Messrs.  Burroughs,  Wellcome,  &  Co.,  of  SnoAv  Hill  Buildings,  London, 
have  asked  us  to  mention  that  they  have  made  ari'angements  to  send  to 
any  member  of  the  medical  profession  upon  request  a  photographic  souvenir 
of  the  recent  annual  meeting  of  the  British  Medical  Association,  which, 
as  our  readers  will  remember,  took  place  at  Nottingham  during  the  last 
week  of  July.  We  have  received  two  of  these  souvenirs,  and  have  no 
hesitation  in  pronouncing  them  to  be  excellent  specimens  of  the  photo- 
graphic art. 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS. 

Talloids  of  " Bland's  Pills"  of  Ergotin,  of  Besorcin,  and  of  Ichthyol. 

These  are  the  most  recent  additions  to  Messrs.  Burroughs  &  Wellcome's 
long  list  of  compressed  tabloids. 

Each  tabloid  of  "Blaud's  Pills"  is  equivalent  to  four  grains  of 
Blaud's  formula.  Its  ingredients  are  kept  in  perfect  condition  until 
the  tabloid  reaches  the  stomach,  where  it  quickly  decomposes  and 
ferrous  carbonate  passes  off  the  surface  as  foi'med.  Upon  wetting  the 
surface  of  the  tabloid  the  green  forrous  carbonate  at  once  becomes 
visible.     Owing  to  their  size  and  shape,  these  tabloids  can  be  taken 
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without  difficulty  even  by  fastidious  patients  who  can  make  no  attempt 
to  swallow  an  ordinary  pill.  They  are  elegantly  dispensed  in  an  oval, 
well-stoppered  bottle  of  dark-coloured  glass. 

The  tabloids  of  compressed  ergotin  contain  three  grains  of  Bonjean's 
ergotin  in  each. 

The  compressed  tabloids  of  resorcin  are  of  the  strength  of  3  grains. 
They  are  readily  soluble  in  water,  and  the  solution  may  be  used  for  topical 
application,  subcutaneous  injection,  or  internally  in  the  form  of  a  draught. 
The  resorcin  is  guaranteed  free  from  creasotic  impurities.  The  drug  is 
employed  with  advantage  in  lupus,  epithelioma,  and  other  forms  of  cancer ; 
in  chronic  and  impetiginous  eczema,  as  well  as  in  fermentative  dyspepsia 
and  consequent  diarrhcea. 

Each  of  the  tabloids  of  compressed  ichthyol  contains  2^  grains.  The 
disagreeable  flavour  of  the  drug  is  completely  hidden  by  a  sugar  coating, 
which  is,  however,  entirely  soluble.  The  flattened  ovoid  shape  of  these 
tabloids  enables  tlie  patient  to  swallow  them  with  far  less  trouble  than 
ordinary  pills  which  arc  apt  to  roll  about  in  the  mouth.  One  or 
more  tabloids  should  be  swallowed  whole  with  a  draught  of  water  or  other 
fluid.  Ichthyol  contains  about  15  per  cent,  of  sulphur.  By  extracting 
oxygen  from  the  tissues  it  becomes  a  reducing  agent,  producing  an  in- 
vigorating and  antiseptic  influence  throughout  the  body,  and  an  astringent 
effect  on  the  blood-vessels. 

Valdepenas. 

Under  this  name  Messrs.  A.  Sordo  Lopez  and  Son,  importers  of  Spanish 
wines  and  produce,  of  George-street,  Manchester-square,  London,  have 
introduced  to  the  notice  of  the  medical  profession  two  novel  wines,  of 
their  own  shipment.  These  wines  are  prepared  from  grapes  grown  in 
an  iron  soil,  and  are  stated  to  be  absolutely  pure.  One  of  the  wines  is 
red,  the  other  is  white. 

In  the  Lancet  of  May  14th,  1892,  will  be  found  the  following  analysis: 
"Red  Valdepenas"  contains — alcohol  12'30  per  cent,  by  weight  (equal  to 
15*20  per  cent,  by  volume)  ;  extract  2*6  per  cent. ;  mineral  matter  0-24 
per  cent.  The  white  wine  gave  the  following  results : — Alcohol  10-95 
per  cent,  (equal  to  13*55  per  cent,  by  volume);  extract  1*43  per  cent.; 
mineral  matter  0*32  per  cent. 

We  have  tried  both  wines,  and  are  free  to  confess  that  we  prefer  the 
"White  Valdepenas."  It  is  very  light,  has  a  delicate  bouquet  and  a 
remarkable  flavour — at  first  it  resembles  hock,  but  the  after-taste  is  that 
of  a  very  dry  sherry.     It  is  a  refreshing  luncheon  or  dinner  wine. 

The  "Red  Valdepenas"  is  of  the  Burgundy  or  Carlowitz  type.  Its 
taste  is  somewhat  rough,  but  diluted  with  Seltzer  water,  it  makes  an 
excellent  beverage. 

Both  these  novel  wines  are  very  inexpensive. 
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|a  ilalto-Carms  (Ca%m)  a  Compktt  faah? 


It  may  be,  perhaps,  advisable  to  consider  in  detail  a 
few  of  the  considerations  which  have  guided  us  in  the 
production  of  Malto-Carnis  (Caffyn). 

1st. — There  must  be  readily  diffusible  proteid  to  cover 
the  tissue-waste  or  wear  and  tear  of  the  machine,  to 
maintain  as  near  as  possible  a  "  nitrogenous  equilibrium," 
the  pivot  of  Metabolism  (M.  Foster).  This  is  supplied 
by  the  Liquor  Carnis  (Ca%n). 

2nd. — Likewise  the  necessary  carbon  and  hydrogen  for 
oxidation  or  combustion  purposes,  the  fuel  from  which  the 
machine  derives  its  motive  power — the  "reserve  of 
potential  energy."  This  is  supplied  by  extract  of  malt 
and  a  small  quantity  of  natural  fat. 

3rd. — The  stimulant  which  a  weakened  organism 
requires  to  facilitate  metabolism,  both  constructive  and 
excretory,  so  that  waste  matter  may  the  more  readily  be 
thrown  off  and  tissue  activity  increased.  This  is  met  by 
the  pure  Cocoa  Extract  with  its  alkaloid. 

Next  to  cod  liver  oil,  amongst  invalid  nutrients,  comes 
Extract  of  Malt,  which  has,  in  addition  to  its  other  pro- 
perties, that  of  a  diastatic  influence  upon  starch,  and  a 
not  unpleasant  flavour  which  is  often  utilised  (more  or 
less  unsuccessfully)  to  disguise  the  nauseousness  of  it.s 
congener. 

Caffyn's  Malto-Carnis  combines  all  these  properties  ; 
it  is,  therefore,  not  only  a  novelty,  but  a  triumph  of  the 
laboratory  and  the  scientific  cuisinier. 


Medical  Gentlemen  who  desire  to  test  Caffyn's  Liquor  Carnis,  Malto- 
Carnis,  Jelly  Carnis,  or  Suppositories  of  unchanged  Meat  Juice,  will 
be  supplied  with  original  packages  by  communicating  their  desii'es  to 
The  Liquor  Carnis  Company,  Ltd.,  London,  E.C.,  who  are  the  Sole 
Manufacturers  and  Patentees. 
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IiiCTOPEPTiNE  contains  the 
five  active  agents  of  diges- 
tion, combined  in  the  same 
Eroportion  as  tliey  exist  in  ttie 
umau  stomach,  and  will  di- 
gest food  in  a  manner  identi- 
cal to  tliat  obtained  unJci 
the  influence  of  the  natuial 
gastric  juice. 

I^ACTOPEPTINE  wiU  be  found 
far  superior  to  all  othtr  reme- 
dies in  Indigestion,  Jjyspep- 
Bia,  and  kindred  diseases. 

AlS'i,  particularly  indicated 
in  Anemia,  General  Debility, 
Clironic  Diarrhoja,  Constipa- 
tion, Headache,  Vomiting 
and  Nausea  in  Tregnancy, 
and  impoverished  condition 
of  the  blood. 

PFvICE,    4/6. 

PBEPAREU  BOLELY  Ef 

JOHN   M.   RICHARDS, 

92  &  98,  Gt.  Russell  St., 
LONDON. 


It  is  conclusively  ascertained  that  LACTOPEPTINE 

will  bring  about  the  Digestion  of  Food  in  a  manner 

perfectly    identical    to    that    obtained    under   the 

influence  of  the  natural  gastric  juice. 

FHE  extended  use  and  adoption  of  LACTOPEPTINE 
by  the  MEDICAL  PROFESSION  afiords  indis- 
putable  evidence  that  its  therapeutc  value  has  been 
thorougnly  established  in  cases  of  Indigestion,  Dys- 
pepsia. Loss  Of  appetite.  Iitipoverished  BloodT. 
General  Debility,  tntestlnal  and  •Wasting 
Diseases  of  Children.  Clironic  Diarrhoea,  con- 
stipation. Vomiting  in  Pregnancy,  Headache, 
Nausea,  and  all  diseases  arising  from  imper^ 
feet  nutrition. 

i^n7»t "  Retrospect  of  Practical  Medicine  and  Surgery," 
7-uly,  i877- 
"A  glance  at  the  formula  of  LACTOPEPTINE  would 
convince  even  the  most  sceptical  of  the  valuable  results  that 
must  ensue  through  its  administration.  It  is  a  corabin?tion'of 
all  the  digestive  agents,  consequently  can  never  be  administered 
without  giving  the  utmost  satisfaction. 


Extract  from  Certifieaie  of  Composition  and  Properties,  by 

Professor  ATTFIELD,  Ph.D., 

Professor  of  Practical  Chemistry  to  the  Pharmaceutical 
Society/  of  Great  Britain. 

LONDON,  Jlfaj'  p-d,  1882. 
I  now  report  that  the  alanost  inodorous  and  tasteless  pulverulent 
substance  termed  Lactopeptine  is  a  mixture  of  the  three  chief 
agents  which  enable  ourselves  and  all  animals  to  digest  food. 
That  is  to  say,  Lactopeptine  is  a  skilfully-prepared  combination 
of  meat-converting,  fat-converting,  and  starch-converting 
materials,  acidified  with  those  small  proportions  of  the  acids  that 
are  always  present  in  the  healthy  stom.^ch  ;  all  being  dissemi- 
nated  in  an  appropriate  vehicle,  namely,  powdered  sugar  of 
milk.  The  acids  used  at  the  factory— lactic  and  hydrochloric — 
are  the  best  to  be  met  with,  and  are  perfectly  combined  to  form 
a  permanent  preparation;  the  milk  sugar  is  absolutely  .pure ; 
the  powder  known  as  "diastase,"  or  starch-digesting  (bread, 
potato,  and  pastrj'-digesting)  material,  as  well  as  the  "  pan. 
creatin,"  or  fat-digesting  ingredient,  are  as  good  as  rny  I  can 
prepare,  while  the  pepsin  is  much  superior  to  that  ordinarily 
used  in  medicine.  Indeed,  as  regards  this  chief  ingredient,-j- 
pepsJn — I  have  only  met  with  one  European  or  American  speci- 
men equal  to  that  made  and  used  by  the  Manufacturer  of 
Lactopeptine.  A  perfectly  parallel  series  of  experiments  showed 
that  any  given  weight  of  acidified  pepsin  alone  at  first  acts 
-omewhat  more  rapidly  than  Lactopeptine  containing  the  same  weight  of  the  same  pepsin.  Sooner  or  later, 
however,  the  action  of  the  Lactopeptine  overtakes  and  outstrips  that  of  pepsin  alone-due,  no  doubt,  to  the  meat- 
digesting,  as  well  as  fat-dlgestini;.  power  of  the  pancreatin  contained  in  the  Lactopeptine.  Mv  conclusion  is 
that  Lactopeptine  is  a  most  valuable  digesting  agent,  and  superior  to  pepsm  alone.  J UirlJN  Ai  1  f  liL^UU. 

One  of  the  chief  features  of  LACTOPEPTINE  (and  the  one  >rhich  must  gain  it  a  preference  over  all 

digestive  preparations)  is,  that  it  preciselv  represents  in  cowposition  the  natural  digestive  juice^  o!  tne  siom/:.n, 

pancreas,  and  salivary  glatids,  and  will  therefore  readily  dissolve  all  foods  necessary  to  the  recuperation  01  tr. 

human  organism.  .  ,  .     ,^  <•  ,», 

•' ■       DOSe.-ONE-THIRD  that  of  cheap  substitutes,  and  giving  results  not  withm  the  compass  01  any  otfter 

Prices  of  Lactopeptine:—!  oz.,  4s.  6d.;  4  oz.,  14a.;  8  oz.,  278. 

Unstamped,  for  Dispensing  Only— Quarter  Pound  (4  oz.),  128.;  Half-pound  (8  or.),  248. 

Liactcpeptine  is  prepared  solely  by  JOHN  M.  RICHARDS, 

(i^te  Grsat  Russell  Street)  46  Holbom  Yiaduct,  London,  E.G. 

Il^0.— A  CVjMife  jpamphlet  and  Sample  of  Iiactopeptinu  sent  to  the  Medicil  Profession,  on  requesi. 
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CLUB  ALE.      CLUB  SODA.    CLUB  LEMONADE. 

left 


Purveyors 

Jo   H-R-H- 
THE    t^^LES 


^^  ■•;    ^ 


NassauWorks^S^r^H^^ 


J  PURVEYORS    TO 

HerMajestys  Houses^Parliament 


27 Cold 
&Prize  Medals 

AWARbED. 


Dublin. 


m 


V/OODSTOCKS'!"! 

Belfast.    -London-  J 


CromacBu!ldings 


ORIGINAL 
MAKE.RS 


V/OODSTOCKS'!"  OXFORD  ST 


Only  Makers  of  Sparkling  "  IVIONTSERRAT,'* 

The  Drink  for  the  Gouty  and  Rheumatic. 


ullock'sPepsinaPorci. 

Since  the  introduction  by  Dr.  Lionel  Beale  of  PEPSINA  PORCI, 
Mr.  Bullock  has  devoted  special  attention  to  its  manufacture. 


DOSE- 
2  to  4  grains 


DOSE- 
i  to  2  drms. 


Bullock's  Acid  Glycerine  of  Pepsine. 

Possesses  at  least  three  times  the  digestive  poiccr  of  {and  in  most  cases  considerably  more 
than)  any  other  preparation  of  Pepsine  and  Glycerine,  orfiiiidforni  of  Pepsine  ichata'cr. 

May  be  prescribed  with  most  substances  compatible  -w-ith  Acids. 
In  4  oz.,  8  oz.,  and  IG  oz.  Bottles,  and  in  Bulk. 
The  published  experiments  of  G.  F.  Dowdeswell,  Esq..  M.A./Jsntab.,  F.C.S., 
F.L.S.,  &c.,  Dr.  Pavy,  Professor  Tdson,  the  late  Professc^r  uarrod,  and  others, 
conclusively  demonstrate  the  marked  superiority  of  Bullock's  Pepsina  Porci  and 
Acid  Glycerine  of  Pepsine  over  every  other  Pepsine,  or  preparation  of  Pepsine — 
English,  French,  German,  or  American. 

* ^*  In  prcscriMny  either  of  the  above  preparations,  it  is  suggested  to  insert  in 
farentheses,  as  follows  (DUIiliWCM). 


J".  L.  BTJLLOCIC  &o  CO., 
3  Hanover-street,  Hanover-square,  London,  W. 
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Leveson  &  Son's  Invalid  Furniture. 


//^^^==. 


READING    STAND. 

Brass  Column  and  Bronzed  Stand. 
Polished  Walnut  Desk  -        -        £1T1    O 

Circular  Tube        .        -        -        -  0    7    6 

Brass  Lamp  -        -        -        -  O  10    6 


BED    TABLE. 

This  can  also  be  used,  as  shown  above,  :  s  a 

Keading  or  Writing  Desk. 
Birch  polished  any  colour  -        £,2    5    O 

Walnut,  Slahogany,  or  Oak       -  3    3    0 


CARRYING    CHAIR. 

This  light  Carrying  Chn.ir  is  made  entirely  of 

Cane  snd  ilalaccu,  with  Bamboo  Handles, 

and  is  very  comfortable. 

Price.?  -       21/-,  25,'-,  35/-,  and  42/- 


BED    REST, 

From  12/6-  to  21/' 


Spinal  Board,  £1,  £1  Ws. ;  and  £1  15s. 
Spinal  Carriages  from  8  to  20  Guineas. 


Full  particulars  on 
application 


AGENTS    FOR    IRELAND 


4X    GI^AFT<ON^     SXR^ET,    DXJBr^IM^. 
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Leveson  &  Son's  Invalid  Furniture. 


ILKLEY    COUCH. 

This  Couch  can  be  adjusted  to  any  required  position.    Price  fiom  2  to  10  Guineas. 


MERLIN    CHAIR. 

Made  of  solid  wood,  Oak  or  Mahosany,  from  4  J  to  17  Guineas. 


INVALID'S    CARRIAGE,  from  £8    8s. 


WICKER  BATH-CHAIRS,  from  S  to  G  GUINEAS. 

LEG  RESTS,  INVALID  WATER  BEDS  and  CUSHIONS,  AIR  CUSHIONS  CRUTCHES 

and  every  description  of  Surgical  and  Medical  Appliances  for  Invalids. 

AGENTS    FOR    IREIiAND  : 

inj^isTisriiNr  cSc  co:]vc:p_^isr^^, 

Svii'ft'ieal  Iiistniiiieiit  3Xalvci'ss, 

41    GRAFTON    STREET,    DUBLIN. 

A  Complete  CatalogueTsent  free  on  application. 
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FANNIN  &  CO.  PATENT  TRUSS. 


Price:  SINGLE,  £1  Is.;  DOUBLE,  £1  lis.  6d. 

The  only  Truss  ever  invented  on  correct  Surgical  and  Anatomical  principles  for 
the  relief  and  cure  of  Hernia. 


TO  BE  HAD  ONLY  FROM  THE  MAKERS, 

aiugtcal  $nisttumcnt  itlattufarture);ss, 
4X    GHAFTON^    STREET,    OXJSILiIlN^. 

Registered  Telerjraph  Address—"  FANNIN,  DUBLIN." 

OXYGEN    INHALATION. 


Apparatus  for  the  inhalation  of  oxygen  gas,  as  suggested  by  Dr.  FoT. 


Price  lOs.  6d.,  post  free. 


Descriptive  pamphlet  sent  on  application. 


FANNIN   &   COMPANY, 

Surgical  Instrument  Makers,  Medical  Booksellers,  and  PuWishers, 

41     GRAFTON-STREET,     DUBLIN. 

ITelegram  Jdc/ress—*' Faknin,  Dublin."] 
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PRICE    OF   THE   APPARATUS 


FOR  THE 


INHALATION    OF    OXYGEN    GAS, 


r 


AND 


Particulars  respecting  the  supply  of  the  Gas. 


The  Price  of  the  Apparatus  is  10/6.  * 

The  Oxygen  Gas  is  supplied  in  cylinders  containing  10,  20,  and 
40  cubic  feet,  at  the  rate  of  4<:Z.  and  5c?.  per  cubic  foot,  according 
to  the  quantity  required.  For  cases  in  the  country,  where  a 
supply  cannot  be  obtained  at  a  moment's  notice,  Fannin  &  Co. 
recommend  that  the  larger  cylinders  should  be  ordered  in  the  first 
instance.  These  cylinders  are  kept  in  stock,  ready  for  immediate 
despatch  on  receipt  of  a  letter  or  telegram. 

Rate  of  Hirage  of  Cylinders. — Hirage  is  charged  at  the  rate 
of  Qd.  per  week  for  the  smaller  sizes,  the  larger  sizes  in  propor- 
tion.    The  first  six  days  are  alloAved  free. 
The  cylinders  can  be  purchased  if  desired. 

Empty  Cylinders. — It  is  requested  that  they  should  be  returned  at 
once. 

CAUTION.— No  oil  or  grease  must  on  any  account  be  used  for  the 
screws  or  fittings  of  the  cylinders. 


FANNIN      &      C01Vi:i>ANY, 

^urgiral  Instrument  jRalurs, 

MEDICAL     BOOKSELLERS    AND     PUBLISHERS, 
41    GRAFTON     STREET,    DUBLIN. 


Telegrapbic  Address— '*  FANNIN,  DUBLIN.' 


48  Dublin  Journal  of  Medical  Science. 

DR.  HEUSTON'S    FORCEPS 

FOR   THE 

REMOVAL  OF  STRUMOUS  GLANDS,  etc. 

Price  lOjss.  Oa. 


"  Having  experienced  considerable  difficulty  in  the  removal 
of  strumous  glands,  owing  to  their  friable  character,  when 
caught  witli  the  ordinary  clip  forceps,  I  had  this  instrument 
(as  shown)  made  by  Messrs.  Fannin  &  Co.,  and  find  it 
most  useful  for  the  purpose.  The  blades  coming  In  contact 
only  at  the  apex,  the  gland  is  received  witliin  the  fenestrated 
portion,  and  thus  is  not  broken.  The  instrument  will  also 
be  found  useful  in  the  removal  of  any  morbid  growt/u 

"FKANCIS  T.  HEUSTON,  M.D.,  E.E.C.S.I., 

Surgeon^  Adelaide  Hospital,  Dublin  ; 
Profcxsor  of  Anatomy,  Royal  College  of  Surgeons,  Ireland 
Consulting  Surgeon,  Coomhe  Hospital,  Dublin." 

Decbhber,  1891. 
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FANNIN    &   COMPANY, 


VAGINAL  SPECTJLUM. 

As  used  at  the  Rotitnda  Hospital,  Dublin. 

Price  20S. 


DOUCHING  CUEETTE. 

As  us^'l  a:  the  Kotimda  Hospital,  Dublin. 

Price  gs. 


•t*— lire 


UTERINE  CANULA  (for  Cervical  Medication). 

As  nse<.l  at  theRotunJa  Hospital.  Dublin. 

Price  8s.  6d. 

All  these  iDstrnments  are  made  entirely  of  metal,  to  enable  them  to  be  boiled  and 

antisepticised. 


UTEEINE  DOUCHE. 

As  iise<-i  at  the  RofnuUi  Hospital,  Dublin. 

Price  7s.  6d. 

FEMALE  GLASS  CATHETER,  4d.    GLASS  UTEEINE  DOUCHE  TUBE,  4d. 

41  GRAFXONT- STREET,   DXJBIL.11^. 
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THE  ROBERTS  &  ALLISON 

Physicians'  and  Surgeons'  Operating  Chair. 

This  Chair  has  been  specially  constructed  to  meet  the  wants  and  requirements  of  the 
Profession.  It  is  simjDly  constructed,  with  perfect  adjustment,  strength,  and  convenience, 
without  those  complications  noticeable  in  other  chairs.  It  can  be  easily  moved  to  its 
different  positions  by  the  operator  without  changing  his  position. 


Normal  Position. 

Can  be  also  used  as  an  Ordinary 
Office  Chair. 


Lateral  or  Sinus  Position. 

This  position  is  important  to  gynaecologists,  and 
in  treatment  of  rectal  diseases,  ^Yith  side  t'\ble  for 
instruments. 


Horizontal  Position  For  Anaesthesia  Narcosis. 

This  position  is  \evy  important  in  cases  of  hwmorr- 
hage  or  suspendeil  animation,  and  can  be  obtained 
instantly.  The  patient  can  be  rocked  up  and  down 
by  pressing  the  lever. 

It  can  also  be  placed  in  the  dorsal  and  genitourinary  positions.     This  Chair  has  given 
the  greatest  satisfaction  wherever  used,  and  is  suitable  for  private  and  hospital  practice. 

I*i*ice  of  above,  ^\!3. 

Any  further  information  and  particulars  can  be  obtained  from 

Sole  ^gcntjES  for  JJiclanly, 
41    GRAFTON-STREET,    DUBLIN. 
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Cocking's  Adaptable  Poroplastic  Jackets  and  Splints. 


Instructions  for  Measurement,  &c. 


JJELd^S^  {in  cases  of  slight  deformity). 

Circumference  at  axilla. 
„  waist. 

„  hips. 

Length  from  axilla  to  great  trochanter. 

In  severe  angular  cases  circumference  over  apex  of 
curve,  position  of  same,  and  contour  should  be  given  ;  in 
lateral  cases  a  description  of  the  case. 

In  all  cases  it  should  be  stated  if  for  male  or  female. 


Same  measurements  required,  and  circumference  at  neck, 
and  length  fi-um  neck  to  axilla. 


Any  part  of  tlie  Jacket  can  in  the  process  of 
Manufacture  be  left  Soft. 


«, 

Cr^UJS    FOOT. 

^P  r^ 

Circumference  below  knee. 

WL,  jl 

„                 ankle. 

pP  IKK 

„                heel  and  instep. 

^^ 

Length  from  below  knee  to  ground. 

1   „        of  foot. 

^t^'M^M^A    k'i-tl  1 

/                ^     <.- 

,Ut  the  R. ^          7         ■■  '                                                 = 

SOLE  AGENTS  FOR  ^OtoFm'— FANNIN   &.  CO., 

Manufacturers  of  Surgical  Instruments  &  Appliances,  Medical  Booi^sellers  &  Publishers, 
41   GRAFTON-STREET,   DUBLIN. 
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CocMng's  Adaptable  Poroplastic  Jackets  and  Splints. 


Instructions  for  Measurement,  &c. 


Circmnference  at  waist. 

M  hips. 

,»  thigh,  top  of 

„  above  knee. 

Length  from  waist  to  groin. 

State  if  for  right  or  left  side. 


Circumference  at  top  of  thigb. 

11  above  knee. 

ft  at  knee. 

ft  below  knee. 

,y  calf. 

„  ankle. 

Length  from  groin  to  centre  of  knee. 

„         centre  of  knee  to  ankle. 
State  If  for  right  or  left  leg. 

When  the  foot-part  is  required,  also  circumference  of 
heel  and  instep,  and  length  from  centre  of  knee  to 
ground. 

If  the  limb  is  contracted  the  contour  should  be  given. 


Splifits  are  also  made  in  Poroplastic  for  fracture  of  Inferior  Maxilla,  Humerus 
Elbow-Joint,  Forearm,  Thigh,  Knee-Joint,  Leg,  Shoulder-Joint,  Hand,  dr. 

These  Splints  can  be  fitted  perfectly  to  the  Patient  if  softened  either  by  hot  water  or  in 
a  Beater  made  for  the  purpose.  Whe7i  mounted  with  Kohbiiig,  hot  water  will  do  ;  if  mth 
leather,  a  Heater  should  be  used.  The  material  becoimu  )j*tite  hard  again  in  two  or  three 
minutes. 

SOLE  AGENTS  FOR  D(/fii//V— FANNIN"   Sc   CO., 
Manufacturers  of  Surgical  Instruments  &  Appliances,  Medical  Booksellers  &  Publishers, 

41    GUJAFTOIS-STREET,    DXJBLIIN. 
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THE    ORIGINJ^:l  .  RAW    FOOD    EXTRACT. 

(■PrespriLod.'nv  tho(Moflioal  Profession  sinrip  1S7S.) 

IT 
STANDS 
ALONE. 

0IE    VITAL    PRINCIPLES    OF    BEEF    CONCENTRATED. 

CONTA'iNING  20  PER   CENT.  OF  COAGULABLE  ALBUMEN. 

Its^  ready  assimilability,  its  marked  nutritive  quality,  its  stimu- 
latitig  power,  and  restorative  force,  make  BOVININE  a  most 
valuable  aid  in  all  treatment  where  a  true  nutrient  is  indicated. 


SAMPLES  free  to  the  medical  Profession  on  application  to  the  Company. 


PREPARED    ONLY    BY 


THE     HOJrWlVINE    COlUM^ANY, 

CHICAGO  AND  NEW  YORK,  U.S.A. 
DEPOT  FOR  THE  UNITED  KINGDOM— 32   SNOW  HILL,  LONDON,  E.G. 

Sold  hij  Chemists.     In  Bottles,  12  oz.,  4s.  6d. ;  6  oz.,  2s.  9d. 


J.  F.MACFARLAN  &  Co. 

MANUFACTURERS    OF 

ANTISEPTIC  DRESSINGS  and  APPLIANCES, 


INCLUDING 


Materials  used  in  the  LISTERIAN  System  of  SURGERY,  and  prepared  from 
the  Special  Formulce  of  Sir  Joseph  Lister— 


Carbolized  Gauze, 
Double  Cyanide  Gauze 

(The  iriosf  recently  introduced 
LIS  rKHI.W  Dressing.) 

Iodoform  Gauze, 
Oiled  Silk  Protective, 


Boric  liint, 
Sal  Alembroth  Wool, 
Salicylic  Wool, 
Sublimate  W^ool, 
Ligatures,  Sutures, 
Pink  Jaconet,  &c. 


EDINBURGH  Address—         LONDON  Address— 

17  d  18  NORTH  BRIDGE.  71  COLEMAN-STREET,  E.C. 

TO  BE  HAD  ALSO  FROM  Messrs.  FANNIN  &  CO.,  DUBLIN, 

And  all  Wholesale  and  Export  Houses. 


GOLD  MEDAL,  International  Health  Exhibition,  London,  1884. 

First  Order  of  Merit  &  Medal  (Highest  Award),  Adelaide,  1887 

HIGHEST  AWARD,Medical  &  Sanitary  Exhibition,  London,  1882 

First  Order  of  Merit  and  Medal,  Melbourne,  1888. 


BENGER'S    FOOD 

FOR  INFANTS,  CHILDREN,  AND  INVALIDS. 

This  delicious  and  highly  nutritive  Food  was  awarded  the  Gold  Medal  at  the 
International  Health  Exhibition,  London,  an,d  has  since  received  a  High  Award 
at  every  Exhibition  at  which  it  has  been  shown. 

BENGEK'S  FOOD  is  well  known  to  leading  medical  men,  and  is  recommended  by 
them. 

The  following  extracts  from  the  Medical  Journals  sufficiently  indicate  its  high 
character,  and  the  estimation  in  which  it  is  held  alil<e  by  ths  Medical  Profession  and 
by  the  Public : — 

The  LANCET  of  March  25tli,  1882,  says:— 

"Would  be  assimilated  with  great  ease." 

The  BRITISH  MEDICAL  JOURNAL,  Aug.  25th,  1883,  says:  — 

"Benger's  Food  has  by  its  excellence  established  a  reputation  of  its  own." 

The  ILLUSTRATED  MEDICAL  NEWS,  Dec.  22,  1888,  says :— 

"  Benger's  Food  is  a  preparation  devised  on  original  lines,  and  which  we  can  speak 
<if  in  the  highest  terms.  .  .  .  Infants  do  remarkably  well  on  it,  and  it  is  most 
suitable  for  many  conditions  in  adults  and  old  people.  Amongst  other  things,  we  may 
mention  that  this  food  has  been  found  extremely  useful  in  the  Summer  Diarrhoea  met 
with  in  some  of  our  Colonies,  where  the  distaste  for  food  and  difficulty  of  digestion  are 
very  mai-ked.     There  is  certainly  a  great  future  before  it." 

The  LONDON  MEDICAL  RECORD,  March  15,  1882,  says:  — 

"  It  is  palatable  and  excellent  in  every  way.  It  is  taken  readily  both  by  adults  and 
children.  We  have  given  it  in  very  many  cases  with  the  most  marked  benefit,  patients 
frequently  retaining  it  after  every  other  food  has  been  rejected.  For  children  who 
throw  up  their  food  in  curdled  masses  it  is  invaluable." 

The  JOURNAL  DE  MEDICINE  DE  PARIS,  March  17,  1889,  says:— 

"  C'est  un  example  heureux  de  I'application  des  donn^es  de  la  science  h,  la  pratique, 
et  nous  ne  doutons  pas  que  ce  produit  ne  jouisse  bientot  en  France  de  hi  grande  vogue 
<iu'il  s'est  l^gitimement  acquise  en  Augleterre." 

The  HEALTH  JOURNAL,  November,  1883,  says:— 

"  We  direct  especial  attention  to  this  article,  because  it  is  a  good  illustration  of  the 
practical  application  of  scientific  knowledge  to  one  of  the  every  day  requirements  of 
mankind." 

From  an  Eminent  Surgeon. 

"  After  a  lengthened  experience  of  Foods,  both  at  home  and  in  India,  I  consider 
'  Benger's  Food  '  incomparably  superior  to  any  I  have  ever  prescribed." 

A  Medical  Man  writes : — 

"  This  particular  food  is  the  only  one  I  have  been  able  to  take  constantly  and  with 
advantage.     I  have  prescribed  it  for  others  with  the  best  residts." 

BENGER'S  FOOD  is  sold  in  Tins  at  Is.  Gd.,  2s.  6d.,  5s.,  &  10s.  each,  by  Chemists,  &c., 

everywhere  ;  and  may  be  obtained  through  all  the  leading  Wholesale 

Houses,  or  of  the  Manufacturers — 

F.  B.  BENGER  &  CO.,  Limited, 

OTTER  WORKS,   MANCHESTER, 
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LIQiUSCI  DETERGENS 

(Godfrey  &  Cooke.) 


AN  ALCOHOLIC  SOLUTION  OF  THE  OL.  RUSCI, 

Or   RUSSIAN    BIRCH    TAR. 

As  Originally  Prescribed  by  Mr.  Malcolm  Morris. 

Useful  in  Chronic  Skin  Affections,  especially  Eczema. 

MIXES  WELL  WITH  WATER. 

One  Tea^poonfid  to  a  Wineglass  as  a  Local  Application. 

"  Godfrey  &  Cooke  have  done  a  real  service  to  Medicine  in  devising  the  Liq. 
Kusei  Detergens .  It  is  now  largely  prescribed  by  Mr.  Malcolm  Morris  and  otlier 
eminent  dermatologists." 

In  Bottle!«.  3/6.  G/--  ^  10/6  each. 

Sole  Makers— GODFREY ^&'COOKE7¥^CoTduit  Street,  Bond  Street,  W. 

NERVOUS  EXHAUSTION. 

PULVEEMACHER'S  WORLD-FAMED  GALVAlflC 
BELTS,  for  the  cure  of  NERVOUS  Diseases,  have  received 
Testimonials  from  Three  Physicians  to  Her  Majesty  the  Q,ueen,  and 
over  Forty  Members  of  the  Eoyal  College  of  Physicians  of  London. 

The  distressing  symptoms  of  NERVOUS  EXHAUSTION,  loss 
of  MUSCULAR  POWER,  RHEUMATISM,  SCIATICA,  PARALYSIS, 
EPILEPSY,  &c.,  are  speedily  removed  by  means  of  PULVER- 
MACHER'S  WORLD-FAMED  GALVANIC  BELTS,  wliich  convey 
the  electric  current  direct  to  the  affected  parts,  gradually  stimu- 
lating and  strengthening  all  the  nerves  and  muscles,  and  speedily 
arresting  all  symptoms  of  premature  waste  and  decay. 

Dr.  Vines,  Fellow  of  the  Rojal  College  of  Phj'sicians,  -writes,  19th  September, 
1885  : — "Having  used  Mr.  Pdlveemacher's  Belts  for  many  years,  in  the  course  of 
medical  practice,  I  am  in  a  position  to  speak  of  their  great  value  .as  a  cur.ative  agent 
in  cases  of  nervous  disease  or  functional  malady  -where  Electricity  is  likely  to  be 
serviceable.     I  am  entirelv  con^inced  of  their  efficacy." 

Dr.  H.  A.  Allbctt,  M.R.C.P.,  2i  Park  Square,  Leeds,  writes,  October,  1888:  — 
"  I  always  recommend  with  confidence  Mr.  Pdlvermacher's  Belts.  Ladies  recover- 
ing from  illness  incidental  to  their  sex  wiU  find  these  Belt.s  of  vast  assistance  in 
restoring  lost  nerve  power." 

Sir  Charles  Locock,  Bart.,  M.D.,  says — "  Pdlvermacheu'.s  Belts  are  very 
effective  in  neuralgia  and  rheumatic  affections,  and  I  have  prescribed  them  largely  in 
my  practice  for  other  similar  maladies,  paralysis,"  &c. 

For  full  Price  List  and  Particiilars  see  nevf  Pamphlet —"  Galvanism  :  Nature's 
Chief  Re.storee  of  Impaired  Vital  Energy."     Post  fi-ee  from 

PULYERMACHER'S  Galvanic  Establishment, 

lO'l  AJej>:eiit-ssti-eet,  London.  ^W. 

ESTABLISHED    OVER    FORTY    YEARS 

FAN"  N'lN'    &    CO.,   SOTe~JgENTS~FOR   IRE  LA  ND, 

41    GRAFTON-STREET,    DUBLIN. 


A  New  Form  of  Vaginal  Irrigating  Tube. 


\ 


By     ALEXANDER     DUKE,     F.  R. 

Obstetric  Physician  to  Steevens'  Hospital. 

Price  lOs.  Gd. 


C.  S., 


Extract  from  "Medical  Press," 
April  20,  1892. 

It  is  almost  an  impossibility 
with  the  ordinary  means  at  our 
disposal  to  wash  out  the  vagina 
while  the  patient  is  in  the  recum- 
bent position  without  wetting 
either  the  bed  or  couch  on  which 
she  lies. 

It  will  be  genei'ally  admitted 
that  the  principal  value  of  a 
vaginal  lavement  will  be  lost  if 
not  administered  while  in  the 
recumbent  position,  so  that  I  ven- 
ture to  hope  that  the  appliance 
illustrated  will  be  found  in  every- 
day practice  to  supply  a  want 
both  to  obstetrician,  gynaecolo- 
gist, and  monthly  nurse.  By  the 
use  of  this  simple  form  of  irriga- 
tor tube  all  wetting  of  the  bed 
and  patient  will  be  avoided, 
whether  used  by  the  patient  her- 
self or  employed  by  her  attend- 
ant. The  usual  preliminary  alter- 
ation of  the  patient's  position, 
bringing  hips  to  edge  of  bed, 
waterproof  sheet,  &c.,  can  all  be 
dispensed  with. 

The  appliance  consists  of  an 
ordinary  funnel  through  which  a 
vulcanite  or  glass  tube  passes, 
and  which  can  be  shortened  or 
lengthened  at  will.  This  tube 
with  apex  of  funnel  is  to  be  intro- 
duced into  vagina  (the  former 
having  been  previously  filled  with 
water),  both  are  now  pressed  firm- 
ly into  the  pas'^age  and  held  in 
close  contact  with  the  vulva.  'J'he 
lavement  is  then  to  be  adminis- 
tered in  the  usual  way,  either  by 
syringe  or  douche,  and  if  the  funnel  be  properly  held,  the  return  current  cannot 
possibly  escape  accept  round  the  tube  into  the  apex  of  the  funnel  in  vagina  ;  and  so  finds 
its  way  out  of  exit  pipe  on  side  of  same,  to  which  tubing  may  be  attached  leading 
to  vessel  underneath  the  bed  if  desired. 

Having  experienced  the  comfort  and  sa^'ing  of  both  time  and  temper  by  the  us* 
of  the  appliance  described,  I  have  no  hesitation  in  recommending  its  adoption  as  a 
vast  improvement  'on  any  form  of  vaginal  tube  I  have  ever  heard  of,  or  seen 
pictured  in  any  of  %he  various  surgical  instrument  catalogues  eitant. 


MANUFACTURED    BY 


Jburgtcal  Snisitrumrnt  iitaftrris, 

41    Or5A.FTO]N-SXREET,    DUBLIIX. 


MEMOR  ANDUM 

LOCAL   GOVERNMENT    BOARD 


l:.:v:..„,    ,iUi.    above    all,    tlKv\  ) 

1  anger  of  water   supplies  which   .1.        1 

li^  ANY  Taint  {however  small 
'ufeetive  material  e^ets  access  ■ 
.   b.  ■  sources  of  drinking:  water,   ir   <'aii 
mpart  to  enormous  volumes  of  water  the 
})Ower  of  propagating  the  diseas.  . 

!  TLTEKING  of  the  ordiuai'v  k.ixvi  i^.^Aao^ 
1  V  itself  be  trusted  to  purify  water.     It 
rannot  be  too  distinctly  understood  ih-^f 
<langerous  qualities  of  water  m^^  v.n^ 
.,r,..i  1.,^  iu,^  "Idition  of  win* 

Apollinaius.Wateii.   by  its  absolute 
I )urity,  affords  complete  guarantee  against':  • 
the  danorers  of  zvmotic  disease  incident  a] 
•rdinarv  drinkinsj  water. 

Sanitary  Kecohd. 


